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Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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DISCLAIMERS

This document is disseminated under the sponsorship of the
Department of Transportation in the interest of information exchange.
The United States Government assumes no responsibility for the
contents or use thereof.

The opinions, findings, and conclusions expressed in this publication
are those of the authors and not necessarily those of the National
Highway Traffic Safety Administration.

The crash investigation process is an inexact science which requires
that physical evidence such as skid marks, vehicular damage measure-
ments, and occupant contact points be coupled with the investigator’s
expert knowledge and experience of vehicle dynamics and occupant
kinematics in order to determine the precrash, crash, and post-crash
movements of involved vehicles and occupants.

Because each crash is a unique sequence of events, generalized
conclusions cannot be made concerning the crashworthiness perfor-
mance of the involved vehicle(s) or their safety systems.
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TRC/IU ON-SITE AIR BAG INVESTIGATION
TRC/IU CASE NO. 94-09

FLEET - PRIVATE VEHICLE

LOCATION S KENTUCKY

SUMMARY

This report concerns a motor vehicle crash involving an air bag equipped 1991
Chevrolet Corsica and a 1988 Chevrolet C-1500 pickup truck occurring o 3
WiEro94 at Y., neardBINI Kentucky on a State road.

The Corsica was traveling west in the westbound lane of a two-lane, undivided
roadway when it impacted the C-1500 pickup which was traveling east in the eastbound
lane of the same two-lane, undivided roadway. The Corsica rotated approximately 180
degrees counterclockwise after impact and came to rest on the north shoulder heading east.
The C-1500 pickup rotated approximately 90 degrees counterclockwise after impact and
came to rest in the roadside grass on the south side of the roadway heading north.

The front left of the Corsica impacted the front left of the C-1500 pickup. The
CDCs were determined to be: 12-FLAE-7 for the Corsica and 12-FYEW-5 for the C-1500.
The CRASHPC reconstruction program, damage and trajectory algorithm, was used on the
impact (highest severity) to the Corsica. The Total, Longitudinal, and Lateral Delta Vs are
respectively: 35 k.p.h. (22 m.p.h.), -35 k.p.h. (-22 m.p.h.), and +0 k.p.h. (+0 m.p.h).

The 1991 Chevrolet Corsica was equipped with a driver supplemental restraint
system (air bag) which deployed as a result of the frontal impact. The driver of the case
vehicle (23 year-old male) was also restrained by the available, active, three-point, lap and
shoulder belt and sustained, according to his medical records, fatal head injuries which
included: a concussion; bilateral subarachnoid hemorrhages; left depressed skull fracture
with left cerebral contusions and laceration; intraventricular hemorrhage in the third
ventricle; and a basilar skull fracture to the posterior cranial fossa. In addition, he
sustained a lacerated spleen and minor soft tissue injuries. The driver of the Corsica was
listed on the Police Accident Report as sustaining a "K" (fatal) injury as a result of this
crash. The driver of the C-1500 pickup (28 year-old female) was not wearing the available,
active, three-point, lap and shoulder belt and sustained, according to her medical records,
moderate injuries which included: bilateral bimalleolar ankle fractures, a right dislocated
ankle, two lacerations to the left lower leg, and minor soft tissue injuries. The driver of
vehicle #2 was listed on the Police Accident Report as sustaining an "A" (incapacitating)
injury as a result of this crash.
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TRC/IU ON-SITE AIR BAG INVESTIGATION

ACCIDENT DATA
Location/Street:

City/Township:

Area/Type:
Accident Date/Time:

Investigating Police Agency:

FLEET -
LOCATION

TRC/IU CASE NO. 94-09

VEHICLE
KENTUCKY

State Road near an intersection with a

County Road

F County, near™ iR Ken-
tucky .

Rural/agricultural

t [ TUING R
SRS County Sheriff Department
Car / Pickup - head-on, offset left

Concussion, unresponsive (AIS-5)

Accident Type:
Occupant Injury Severity
(air bag vehicle):
AMBIENT CONDITIONS
Light Conditions: Daylight
Weather Condition: Clear
Precipitation: Dry
Road Surface: Asphalt
ROADWAY

Case Vehicle
Location: State road
Number of Travel Lanes: 2-lanes, undivided
Width: 3.0 meters (9.8 feet)
Surface Type: Asphalt
Median: None
Shoulders: 0.6 meters (2.0 feet)
Vertical alignment: 9 % grade, positive to

the west

Yehicle #2
State road

~ 2-lanes, undivided

3.3 meters (10.8 feet)
Asphalt

None

0.5 meters (1.6 feet)

4 % grade, positive to
the east



TRC/IU ON-SITE AIR BAG INVESTIGATION

ROADWAY (CONT’D.)

Horizontal Alignment:

Estimated Coefficient of
Friction:

Traffic Density:

TRAFFIC CONTROLS

Signals:
Signs:
Markings:

Speed Limit:

VEHICLES

Year:
Make:
Model:
Body Type:
V.LN.
Color:

Mileage:

Engine:
Transmission:

Steering:

Case Vehicle
Curve right

0.75
Light

Case Vehicle
None
Curve warning sign

Solid yellow center line
for westbound traffic
and broken yellow cen-
ter line for eastbound

~ traffic

89 k.p.h. (55 m.p.h.)

Case Vehicle

1991

Chevrolet

Corsica LT

4-door sedan
1G1LT53G2MY -
Blue

73,139 km (45,446 miles)

2.2 liters, 4 cylinders
3-speed, automatic

Power-assisted, rack-
and-pinion

CASE NO. - 94-09

Vehicle #2
Curve left

0.75
Light

Yehicle #2

None

Curve warning sign
Solid yellow center line
for eastbound traffic
and broken yellow cen-
ter line for westbound
traffic

89 k.p.h. (55 m.p.h.)

Yehicle #2

1988

Chevrolet

C-1500

Pickup, one-half ton
1GCDC14ZX)Z—-
Red

118,406 kilometers
(73,574 miles)

4.3 liters, V6
S-speed, manual

Power-assisted, worm-
and-roller



TRC/IU ON-SITE AIR BAG INVESTIGATION

VEHICLES (CONT’D.)

Brakes:

Padding:

Active Restraints:

Passive Restraints:

Defects:
Fleet:
Tow status:

VEHICLE DAMAGE
EXTERIOR

Deployment Impact

Event number:
Object Struck:

Damage location
Damaged Plane:
Vertical Location

On Plane:
Direct Begins:
Length Direct:
Field L:

Case Vehicle

Power-assisted, 4-wheel
disc brakes

Steering wheel and hub,
sunvisors, dash, "A"-
pillars, and side door
surfaces

3-point, manual, lap and
shoulder belts in front
and rear outboard seat-
ing positions; lap belt
only at rear center posi-
tion

Factory installed driver
supplemental restraint
system (air bag)

None
Private vehicle
Towed due to damage

Case Vehicle

One
Vehicle #2

Front

Bumper level
At left bumper corner
40 cm ( 15.7 in)
132 cm ( 52.0 in)
121 cm ( 47.6 in)
32 cm ( 12.6 in)
22 cm ( 8.7in)
14 cm ( 5.5in)
4 cm( 1.6in)
1 cm ( 04in)
-46 cm (-18.1 in)

7

CASE NO. - 94-09

Yehicle #2

Power-assisted, 4-wheel
hydraulic

Steering wheel, sunvi-
sors, dash, "A"-pillars,
and side door surfaces

3-point, manual, lap and
shoulder belts in front
outboard seating posi-
tion; lap belt only at
front center position

None

None
Private vehicle
Towed due to damage

Yehicle #2

One
Case Vehicle

Front

Bumper level
At left bumper corner
56 cm ( 22.0 in)
170 cm ( 66.9 in)
81 cm ( 31.9 in)
33 com ( 13.0 in)
18 cm ( 7.1in)
3 ecm( 1.2in)
0 cm ( 0.0in)
0 cm ( 0.0in)
-57 cm (-22.4 in)



TRC/IU ON-SITE AIR BAG INVESTIGATION

VEHICLE DAMAGE (CONT’D.)

EXTERIOR (Cont’d.)

Deployment Impact (Cont’d.)

Maximum Crush:
Location:

CDC:

Damaged Components:

INTERIOR

Damaged Components:

Other Evidence of
Occupant Contact:

Manual Restraint
System Failures:

Seat Performance
Failures:

REPAIR
Cost Estimate:

Case Vehicle

218 cm ( 85.8 in)
G
12-FLAE-7

Bumper, grille, left front
fender and wheel assem-
bly, left "A"-pillar, roof,
left doors, and hood

Windshield, roof, "A"-
pillar, driver door

Lower left dash cracked

None

None

Totalled

VEHICLE VELOCITY ESTIMATES'

Highest Delta V"

Reconstruction Program:

Program Algorithm:
Travel Speed:
Total Delta "V*":

Case Vehicle
CRASH3PC
Damage only
81 k.p.h. ( 50 m.p.h.)
35 k.p.h. ( 22 m.p.h.)

CASE NO. - 94-09

Yehicle #2

81 cm ( 31.9 in)
G

12-FYEW-5§
Bumper, grille, left front
fender and wheel assem-

bly, roof, left doors, and
hood

Steering wheel, toepan,
driver’s door, left lower
dash

Lower left dash, steering
wheel

None

None

Totalled

Yehicle #2
CRASH3PC

 Damage only

72 k.p.h. ( 45 m.p.h.)
26 k.p.h. ( 16 m.p.h.)

Because of the fairly narrow corner engagement, this reconstruction and the resultant velocity estimates
can be considered "at best" a borderline reconstruction. It is this contractor’s opinion that the results are
too low. Another factor which affects the results is that the CRASH3PC program measures the velocity
change at the center of the vehicle. In a crash involving a ssevere off-set, such as this crash, it is this
contractor’s opinion that the Longitudinal Delta "V" at the front outboard seating positions can vary
significantly from the value at the center of the vehicle.



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

VEHICLE VELOCITY ESTIMATES (CONT’D.)
Longitudinal Delta "V": -35k.p.h. (22 m.p.h.) 25k.p.h. (-16 m.p.h.)

Lateral Delta "V": Ok.p.h. ( 0 m.p.h.) + Sk.p.h. ¢ 3 m.p.h.)

COLLISION SEQUENCE

Pre-Crash:

Crash:

Post-Crash:

Occupants:

Police:

The case vehicle (Corsica) was traveling west in the westbound lane of
a two-lane, undivided State road and was traversing a nine percent positive
grade into a right-hand curve. Vehicle #2 (C-1500 pickup) was traveling east
in the eastbound lane of the same two-lane, undivided State road and was
cresting a hill in a left-hand curve, having just traversed a four percent
positive grade. Based on the physical evidence at the scene and the interview
with the driver of vehicle #2, the driver of the case vehicle made no pre-crash
avoidance maneuvers. The case vehicle, for whatever reason, failed to
negotiate the right-hand curve and continued straight ahead, crossing into the
on-coming eastbound lane, prior to impact. Based on the physical evidence
at the scene and the interview with the driver of vehicle #2, she attempted to
brake and steer towards her right. Vehicle #2, with its brakes locked,
continued essentially straight ahead prior to impact. The crash occurred in
the curved, eastbound lane, just east of the hillcrest.

The front left corner of the case vehicle impacted the front left corner
of the vehicle #2 causing the case vehicle’s driver side supplemental restraint
(air bag) to deploy. The hood of vehicle #2 contacted the case vehicle’s left
"A"pillar and roof. The case vehicle rotated approximately 180 degrees
counterclockwise after impact and came to rest on the north shoulder heading
east. Vehicle #2 rotated approximately 90 degrees counterclockwise after
impact and came to rest in the roadside grass on the south side of the
roadway heading north.

The driver of the case vehicle remained inside the vehicle at final rest
and was found, according to the Police and on-scene witnesses, belted leaning
back to the right. He was unconscious and was unable, because of his
injuries, to exit the case vehicle.

The investigating police agency was notified of the accident within
three minutes and arrived on-scene within seven minutes. Traffic control
procedures were established and emergency medical, fire, and towing services
were called to assist.



TRC/IU ON-SITE AIR BAG INVESTIGATION

COLLISION SEQUENCE (CONT’D.)

Rescue:

CASE NO. - 94-09

The driver was transported by ambulance to a medical facility where

he was treated and transported by helicopter to a trauma center where he
was pronounced dead.

Removal:
scene.

HUMAN FACTORS/OCCUPANT DATA

Driver:

Height:

Weight:
Occupation:
Active Restraint
System/Usage:

Usage Source:

Eye glasses/contacts:
Vehicle Familiarity:

Route Familiarity:

Trip Plan:
Manner of Leaving Scene:
Type of Medical Treatment:

Case Vehicle

23 year-old male

188 cm (74 in)

77 kg (170 Ibs)
Student

3-point lap and shoul-
der/used

Police Accident Report,
witnesses

Eye glasses

Fairly familiar, Grand-
father’s vehicle

Very familiar

Driving home from work
Ambulance

Emergency room and

lifeflight

CASE VEHICLE DRIVER INJURIES

Description of Inj

Concussion, unconscious,
unresponsive to verbal
or painful stimuli

160824.5,0 3

Source

Following the police investigation, the case vehicle was towed from the

Yehicle #2

28 year-old female
160 cm (63 in)

75 kg (165 Ibs)
Student/homemaker
3-point lap and shoul-
der/not used

Driver

None

Very familiar

Daily, during the school
year

Driving to school
Ambulance
Hospitalized

Injury

ALS.  ofData  Mechanisn  Certainty

10

"B"-pillar, left

{Probable}



TRC/IU ON-SITE AIR BAG INVESTIGATION

CASE VEHICLE DRIVER INJURIES (CONT’D.)

Description of Inj

Cerebral contusions, infe-
rior portions of left
frontal, temporal, and
parietal lobes

Intraventricular hemor-
rhage in left and right
horns of third ventricle

Subarachnoid hemorrhage,
lateral right hemi-
sphere

Subarachnoid hemorrhage,
lateral left hemisphere

Laceration left parietal-
temporal lobes

Laceration in hilum of
spleen {moderate}

Fracture, open, depressed,
left parietal-occipital
region {unknown if
vault or basilar}

Fracture, basilar, occipital
portion of posterior
cranial fossa

Abrasion lower lip

Contusions face, unspeci-
fied location

Contusions left chest

140612.3,2

140678.4,9

140684.3,1

140684.3,2

140688.4,2

 544224.3,2

150404.3,2

150200.3,8

290202.1,8
290402.1,9

490402.1,2

VEHICLE #2 DRIVER INJURIES

Description of Tnj

Bimalleolar fractures right
ankle—comminuted
fibula at diaphyse-

al/metaphyseal junction

and comminuted medi-
al malleolus
Dislocation medial right
ankle—slight overriding
of distal tibia and talus

A.LS.
850210.2,1

Source Injury
A.LS. of Data Mechanism
1 "B"-pillar, left
1 "B"-pillar, left
1 "B"-pillar, left
1 "B"-pillar, left
1 "B"-pillar, left
1 Left door arm-
rest
1 "B"-pillar, left
1 "D"-ring por-
tion of left "B"-
pillar
1 Air bag
6 Air bag
6 Torso belt
Source Injury
of Data Mechanism
2 Toe pan
2 Toe pan

850210.2,1

11

CASE NO. - 94-09

Certainty

{Probable}

{Probable}

{Probable}

{Probable}
{Probable}
{Probable}

{Probable}

{Probable}

{Certain}
{Probable}

{Probable}

{Certain}

{Certain}



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

VEHICLE #2 DRIVER INJURIES (CONT’D.)

Source Injury
Description of Injury A.LS. of Data Mechanism Certainty
Bimalleolar fractures left 851612.2,2 2 Toe pan {Certain}
ankle—slightly displaced '
medial and nondis-
placed lateral malleoli
Avulsive laceration left 840600.2,2 2 Foot controls {Probable}
shin/calf involving the
muscle belly in the
anterior compartment
Laceration left proximal 890602.1,2 2 Left dash {Certain}
shin—-overlying tibial
tubercle
Abrasion left knee 890202.1,2 3 Left dash {Certain}
Abrasions right knee and 890202.1,1 3 Left dash {Certain}

lower extremity
Lacerations {scratches} 890600.1,1 3 Left dash {Probable}
right lower extremity

DRIVER KINEMATICS

The initial posture of the case vehicle driver is not known at any point along the pre-crash
(i.e., as he was proceding in a westerly direction in the westbound lane up the nine percent
positive grade and into the right-hand curve) or "at crash" travel path (across the centerline
and into the eastbound lane). Based on the lack of physical evidence present at the scene
pertaining to the case vehicle (i.e., no pre-impact skidmarks) and the driver of vehicle #2’s
observation that she thought, at first, that the case vehicle was going to turn left
(southward) onto the intersecting roadway, the case vehicle driver most likely made no or
little pre-crash avoidance maneuvers. It is possible that immediately prior to the crash, the
case vehicle driver fell asleep, or nodded-off momentarily, because he had just finished
working an eight-hour shift (i.e., 12 a.m. - 8 a.m.). It is also possible that, just prior to
the impact sequence, the driver might have been slumped forward towards the steering
wheel and air bag module. Based on the surrogate interview with the driver’s mother, the
driver most likely had his hands on the steering wheel and his feet in the toepan area.

Based on the vehicle and scene inspections and occupant kinematic principles, the case
vehicle’s impact with the vehicle #2 deployed the driver’s side supplemental restraint system
(air bag) and caused the driver to move forward loading the torso portion of his active,
three-point lap and shoulder belt. The driver’s forward movement, however, was restricted
because: (1) the air bag deployed and (2) the torso portion of the driver’s active belt
system locked up, preventing him from contacting the steering wheel; the steering wheel
rim showed no evidence of contact or deformation. Due to the driver’s use of his available
restraints, the windshield and windshield header area were not contacted. The case

12



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

DRIVER KINEMATICS (CONT’D.)

vehicle’s driver restraints (i.e., the air bag and the belts) appear to have performed as
designed by absorbing as much energy as possible, specifically in the thoracic area.

Based on the vehicle and scene inspections, the case vehicle’s impact with vehicle #2 not
only deployed the driver’s side air bag but most likely sent the driver forward and leftward
towards the intruding left "A"-pillar’, roof siderail, and, most likely, side interior door
surface. Unfortunately, the amount of intrusion (which was significant) to the left "A"-
pillar, roof, siderail, door panel, and "B"-pillar could not be determined because of the
damage caused during the driver’s extraction. The intrusion of the left door’s armrest
most likely caused the spleen laceration. However, based on the driver’s extensive, left-
and-rear, head injuries (i.e., skull fractures and brain lesions), it is most likely that the left
parietal-occipital area of the driver’s head struck the left "B"-pillar and/or rearward roof
siderail, rather than the left "A"-pillar and/or forward roof siderail. Simultaneously, the
occipital area of the driver’s head most likely struck the "D"-ring on the left "B"-pillar
causing the occipital laceration and skull fracture to the driver’s posterior cranial fossa.
If the driver’s head had slumped forward because of drowsiness, then the energy generated
by the air bag’s deployment could have propelled the driver rearward. In addition, the
counterclockwise vehicle rotation generated by the case vehicle’s impact with vehicle #2,
would have caused the driver’s head to rebound rearward and toward the left "B"-pillar.
Certainly the driver’s head directly contact a rigid structural support. The forensic
pathologist who performed the autopsy made the following conclusion: "A pattern of
contusions within the brain is suggestive of an axial movement of the head and brain in a
Jfront to back motion with subsequent contusion of the undersurface of the brain. The pattern
of depressed indented skull fracture is suggestive of a linear portion of the inner surface of
the vehicle impacting with the side of this young man’s head”; see page 100R.

Based on the vehicle and scene inspection and the blood present on the driver’s seatback,
the driver moved to his right as the case vehicle completed its approximate 180 degree
counterclockwise rotation to final rest. At final rest—-based on police reported witness
accounts and on-site emergency medical records, the case vehicle driver was leaning back
against his seatback with his head tilted to the right and blood was coming from his nose,
mouth, and ears. Furthermore, based on the scene inspection and the on-site police
photographs?, the case vehicle was heading east at final rest.

AIR BAG SYSTEM DRIVER AIR BA
Deployment Threshold: 14-24 k.p.h. (9-15 m.p.h.)

Airbag Diameter (seam-
to-seam, deflated): 63 centimeters (24.8 inches)

1 See SELECTED PHOTOGRAPHS, Photographs # 42 and # 43, pages 21 and 22, which show the direct contact to
the case vehicle’s left "A"-pillar from vehicle #2.

2 See SELECTED PHOTOGRAPHS, Photographs # 09 and # 11, pages 5 and 6.
13



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

AIR BAG SYSTEM DRIVER AIR BA

Number of Vent Holes: Two

Vent Hole Diameter: 2 centimeters (0.8 inches)

Vent Hole Clock Positions: 3 and 9 o’clock

Generant Residue: Unknown, none reported by police or found during

vehicle inspection

14
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ACCIDENT COLLISION MEASUREMENT TABLE
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U.S. Department of Transportation ACC'DENT COLIJS'ON
Nationel wey Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Am”?:n v MEASUREMENT TABLE CRASHWORTHINESS DATA SYSTEM
Primary Sampling Unit Number _| O Case Number—Straum 4 9 O CI
ACCIDENT COLLISION DIAGRAM
LEVEL | LEVEL 1l {Cont‘d) CRASH DATA
PHYSICAL EVIDENCE ABSENT physical evidence is present:
VEH. #1 VEH. #2 VEN. 83
To be accomplished when there is no ¢ document reference point and reference
physical evid p at the line relative to physical features present
at the scene Heading Angle Q 5 0 5 ()
* spproximate vehicle orientation et impact
and final rest * sceled documentation of sll sccident
induced physical evidence B 74— B 7"‘
¢ spplicable road/rosdwey delineation (e.g., Surface Type / !
curbs/edge lines, lane markings, median * scaled documentation of all roadside
markings, pavement markings, etc.) objects contacted
Surface
* applicabie traffic controls (e.g., spesd * rosdway surface type and condition of Condition DTZY D}? j
lirnit) applicable roadways }
* north arrow placed on diagram * grade measurements for all applicable Grade (v/h) / 7 ; 7
roadways and st location of roliover Measurement {4
* sketch required initiation (between impact
and final rest)
* scaled representations of the vehicie(s) at
LEVEL # pre-impact, impact, and finel rest based
PHYSICAL EVIDENCE PRESENT upon sither: Grede v /
Measurement A
in addition to the level | tasks noted sbove, a) physical evidence, or (at location of
the following must be accomplished when rollover initiation)

b) reconstructed accident dynamics

Reference Point: A+, ) / 'J‘ \/ ?0 le ’ Reference line: __<5p ﬁb EDGE o F
5w/coz~gﬁ. K+ ?‘r‘{

Distance and Direction Distance and Direction
from Reference Point from Reference Line

item

HS Form 431A (1/94)



Item

Distance and Direction
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BEST SVRILABLE COPY
OWVESTIGATION |1 & -
! " MO —
TOWN
i 0
o @) " [ ] T |
™ o w (S 5
REMOVED TO
UNIT 2 :mml i
OPERATORS LIC. CODE| COMPUANCE o
R\J NON-RESTRICTION Y| u/'qu . %X 1N
- M. | DATE OF BIRTH ¢ l
M
NO. CODE - > I
STATE izw ' ___"
Ry
20

MOTOR CARRIER: NAME & ADDRESS l

{ Jveuwm | maxe MODEL . TYPE | SATE \TION NQ. YEAR | VEX YR | MAXE MOOEL
2 BLUChev |"Col (44 [% o 75| %1 Chey [Cse  |PURY) 4" 1h

ADDRESS VEH. INS.CO. ADORESS »

SUBCOMPACT O FULL SIZE 9K
CoOMPMCT 3 nTermes O

SUBCOMPACT O FulLsze 34

OVERTURNED | EST TRAVEL SPEED
w(‘“% coweact O teRmED. O

e
VEH. ID NUMSER VEN. 1D NUMBER
L) w2 . . . M
2| IGILTS3G2M Y [GEDCIYZXTZ 2
HAZARDOUS Y CARGO TYPE MBER OF HAZARDOUS Y CARGO NUMBER OF
——JcaRG0  NO ch:\ mcg\ '\ ’1 LERS CARGO  NO F'cuur\ carko \ [: ILERS ”
TRUCK LENGTH \ wvgy "\ SINGLE UNIT O ~1 TRUCK LENGTH . WD ‘Wu‘r ‘/CI NQ Z
té, N n.__m._[. | Somamanon ¥ O lA £s T IN___ T . _}_|comunon /D
: DAMAGED UNIT NUMBER ONE DAMAGE 7O TRUCK NO._1 DAMAGED UNIT NUMBER TWO DAMAGE YO TRUCK NO. 2 3
; OTHER PROP. 1 2 3 e g |OmEARROE 1 OTHER PROP. | ) 2 3 4 g | oMM 1 L,
NO DAMAGE 2 - NO DAMAGE 2 NO DAMAGE | 2 = NO DAMAGE 2
MINOR 3] L= =46 | minoR 3 $ [ mNoR 3] 9 - -46 [ wnor 3 »
MODERATE o 2 MODERATE “ wooswre_[4 | AN L 2 ) [ooemate n {_/
SEVERE &) 87 Fsevere s SEVERE SEVERE s

il INDICATE NORTH 8Y ARROW ACCIDENT DESCRIPTION (1n+ L -4 +
/f{ unit *1  <lowly crossed euer

N lcenYer-line  ‘unit £ 2 yeered ovet
Zg e rialkt side 06 road. Unit*|
At unit =2 head-on

‘7’ U ;fd’ > . > -1

EMS ARRIVED J EMS TIME AT

';&' ;\TY -OTHER THAN VEHI NERIADDR! EMS NOTIFIED
OPE D‘SY};R EHICLES OWNERADDRESS ”I A’ "”%333/ Ymic b/qq ”osnmoq t'z

1ST AID GIVEN BY: M INJURED OR DECEASED REMOVED BY: REMOVED T0
. Aensolance R Hospid |

5] vs o omnD e D |Tv o oRUG TAKEN BY n/

¥ \ A unus

5 noS oreRs2 O oOTHER O | TeST m FOR Amou&'[g: SENT TO [ /Y /4
3.

DRIVERSMWITNESSESPASSENGERS ADORESS IF DE ED - DATE/TIME 33 2 kil 30 29 28 27 28 25
Gy /5 111 11 Im |22 By [
1219 1Fayly |1 2
ENFORCEMENT CITATION OR CASE NO KRS NUMBER: OFFENSE PHOTOS: P-YES O N0
worg s | D[R : M e 26
id SCENE CLEARED | MEVIEWED BY. |  PAGE OF MGES
05.39 112

IN TEN DAYS) KSP 74 REV. 1/87




BEST AVAILAELE CORY

Drwéwakj

@
- @ -
Drive wa é‘%@
ottty | | [ | | M 1221 | 13-4] | [
jlznlFlafl )11} l2
ENFORCEMENT CITATION OR CASE NO: KRS NUMBER: OFFENSE ; PHOTOS: xq:s o N
o Sal  MA Yl 4 Wi = 20
NVESTIGATOR: 1D. NQ BEAT OR POST NO. TIME NOTWFIED TIME ARRIVED SCENE CLEARED REVIEWED BY: PAGE OF MGES
33 0390 10932 2 |2
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U.S. Department of Transportation
National Highway Tratfic Sefety

CRASHPC PROGRAM SUMMARY

(AR Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
Identifying Title
| O 94 0 9 o
Primary Case No. Stratum Accident Event Date {Month, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 9] Chevrolet Corslco. LT /
Vehicle 2 88" Chevrole L1500 'D/u &2
Year Make Modei NASS
Ven. No.
GENERAL INFORMATION
VEHICLE | VEHICLE 2
Size \ _‘&_ Size _5__
Weight Weight
+ 1F++ O = & ks 3 kg Mg%-«» o) + = Ei 'jf , kg
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
coc ) & F + A E # coc | R EY EWS5S
PDOF (-180 to +180) & é ° PDOF (-180 to +180) 5__ | O-
Stiffness Stiffness F-3

SCENE INFORMATION

Rest and Impact Positions H_No, Go To Damage lnfanmbon

VEHICLE 1 VEHICLE 2
ges‘tt‘ X / { 2 m ’Raes'tt,o X — q . 9 m
osition osition
' Y 5 . é m Y - ‘77 . 2 m
PS| 18 4 - PSI 18-
Impact X b m Impact X ‘,7/ . / m
Position ) 5* Position
Y o? m Y [ . m
PSI 25 9 - PSI 18 __7 °
Slip Angle(-180 to +180) ° Slip Angle (-180 to + 180} . °
Sustained Contact [X1No [ ] Yes
VEHICLE 1 VEHICLE 2
\Vehicle Rotation { INe (XTVYes Vehicle Rotation -» { JNo [>]VYes
Rotation Stop Before Rest LX1No [ ] Yes Rotation Stop Before Rest [XT1No [ ] Yes
E 1d of Rotation X m End of Rotation X m
F )sition Position
Y m Y m
PSI o ° PSI! >
Curved Path Dd Noe | ]Yes Curved Path ' j)(f No [ 1Yes
Point on Path Point on Path
X __ _  __._m Y __ __  __._ m X__ _ __ ._m Y _ __  _ ._ m
Rotation Direction { 1None [ 1CW [X]cCcw Rotation Direction | I None [ 1CW [x1CCW
Rotation >360° [XINo [ 1 Yes Rotation >360° [x1No [ ]Yes

HS Form 435D (1/94)




Nations! Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary

FRICTION INFORMATION TRAJECTORY INFORMATION

Coefficient of Friction . 8 O Tn;octory Data [ JNo lX.l Yes
Roliing Resistance Option If No, Go To Damage Information

Vehicle 1 Steer Angles |

Vehicle 1 Rolling Resistance LF___ ol RF _Qf N '
LF I . RF _é/ LR—:QO RR___()_" i
LR . &/ RR 5/
Vehicle 2 Steer Angies
Vehicle 2 Rolling Resistance wF — b 5 rmE — 5o
LF ’ . RF _a-{ LR-—_—ZO RR::—Q_O
LR .9 o0 &R .20 - T
Terrain Boundary { ] No l)( ] Yes
First Point
X . m Y m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L _Lfg__g_ cm Damage Length L _/_i_é)_ cm
Crush Depths ¢, L &/ em Crush Depths c, Bl cem
C. ____ _5. .4_ cm C, __ _3 _3_ cm
¢, __ R 2 cm G, 1 8 cm
c. ___1 _Z_ cm C. 3> cm
Ce i cm Cc __ O cm
Ce ] cm Cc ___ O cm
Damage Offset D & _':'_ o cm Damage Offset D é___@:__?_' cm

IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT /N TRANSPORT, FILL IN THE INFORMATION BELDW.

Model Year: The Weight, CDC, Scene Data and Damage information
Make: tor this vehicle should be recorded above.

Mode!:

VIN:

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




% WARNING* * %

SEFARATION VELOCITIES ALONG PDOF ARE NOT COMPATIBLE ACCORDING

REST AVRILABLE COFY

TO ASSUMPTION OF A COMMON VELOCITY AT THE DAMAGE AREA CENTROIDS.

SUMMARY OF CRASHPC RESULTS USING DAMAGE

F10-9409%9

VEHICLE #1

TOTAL 35
LONGITUDINAL =35
LATITUDINAL 0
FDOF ANGLE

ENERGY DISSIFATED =

VEHICLE #2

TOTAL 26
LONGITUD INGL -2%
LATITUDINAL 5

FDOF AMNGLE

EREREY DIBGIPATED =

VMEHICOLE #i

TOTAL 35
LONGITUDINAL -5

LaTIiTuDinal
PUOOF GRNGLE
cMEREY DISSIFATED =

SFEED CHANGE

{DAMAGE)?
EPH {22 MFHD
KPH { —22 MFH)
EPH ( 0 MEHD

-1 DEGREEE

-1 DEGREES
60168 JOULES

WERTOLE H2
TOT et 26 EFH A ia mMPEHD
LONMGITUD INAGL -25 KEPH { —1& MPH)
LATITUDINAL S KEPH ( I MPH)
FOOF ANGLE —-11 DEGREES

EMNERGY DISSIFATED =

71886 JOULES

60168 JOULES |
FPH 4 16 MPH)
KFH { —i& MPH)
EFH I MEHD
-1l DEGREES

718846 JOULES |

Foy OF CRASHFC RE
SFEED CHANGE

{DAMAGE?

EFRFH (22 MPH)
ERFH O =22 MPHD
O FEFH ( O MFH)

]
)
(Y

{

0}

SFEED CHANGE
(LINEAR MOMENTUM
AND SFINQUT)

34 EPH O 21 MFPH)
=33 KPH { =20 MPH)
10 EPH & MPH)
-17 DEGREES
44372 FT-LE)
28 KPH (15 MPRH)
-22 KFH ( =14 MPH)
11 EPH « 7 MFH)
-27 DEGREES
53013 FT-LE)

ULTS USING TRAJECTORY

SFEED CHANGE
(LINEAR MOMENTUM
AND TRAJECTORY)

32 KEFH (20 MFH)
-29 EFH { —18 MPH)
13 KPH ( g MPH)
-23 DEGREES
44372 FT-LER)
23 KPH (14 MPH)
-19 EFH { —12 MPH)
13 EPH ( 8 MFPH)

-33 DEGREES
FT-LE)

S3013

IMFACT SFEED
(LINEAR MOMENTUM
AND SFINGUT)

81 EFH (S0 MEH
g1 KFPH (S0 MPHD
O EFH O MFH)
72 ¥FPH (45 MPH)
72 OEPH {45 MPH)
O KPH O MPH)

IMPACT SFEED
{LINEAR MOMENTUM

AND TRAJECTORY)
81 KFH { 50 MPH)
81 KFPH {50 MPH)

O EPH | 0 MPH)
7EOEFH (45 MFH)
T OEFH (45 MPH)

O KEFH < 0 MPHD



SCENE IMTT

——

VEHICLE #1

IMFACT X-POSITION -5 M. 0 =20 FT.)
IMFPACT Y-FPOSITION 2.5 M. | 8.2 FT.)
IMPACT HEADING ANGLE 359 DEGREES
REST X-POSITION 15.2 M. { 49.9 FT.)
REST Y-POSITION 5.5 M. ( 18.0 FT.
REST HEADING ANGLE 184 DEGREES
SIDE-SLIF ANGLE O DEGREES
DIRECTION OF ROTATION CCw

AMOUNT OF ROTATION <360

COLLISION AND SEFARATION

VEHICLE #1
COLLISION
IMFACT X-FOSITION
IMFACT ¥-FOSITIONM
IMPACT HEADIMG ANGLE

r3 |
a o

359 DEGREES

SEFARATION (USIMNG SFPINOUT)
us 48 EFH { F0 MPH)
VS 10 KPH & MPH)
FSISD -119 DEG/SEC

RELATIVE VELOCITY (LINEAR MOMENTLIM)
FEED ALONG LINE THROUGH CG 7% EPH ( 49 MPH)
SFEED ORTHOGONAL TO CG LINE 17 EPH (11 MPH)

COUSING VELSCITY (LINEAR MOMENMTUM) = 146 KFH ( 91 MPH)

M., { =2.0 FT.)
M. o 8.2 FT.)

VEHICLE #2

1 M. O 13.4 FT.)
.4 ML 4.6 FT.)
189 DEGREES

-9.9 M., { -32.9 FT.)
-4.2 M. ( -1T.8 F7.)
98 DEGREES

O DEGREES
CCW

RS0

VEHICLE #2

4.1 M. ¢ 13.4 FT.)
1.4 M. « 4.6 FT.)
189 DEGREES

SO REFH OO 31 MPHD
11 EFH 7 MPH)
-6% DEG/SEC

&7 EFH { 42 MPH)
27 KFH (17 MPH)



BEST AYARILABLE COFY

TRAJECTORY SIMULATION RESULTS

SIMULATION TIME = 3. 000 SECONDS INTEGRATION STEF = . 050 SECONDS
VEHICLE #1 VEHICLE #2
NUMBER OF ITERATIONS 19 8
BEST ITERATION 19 8
ERROR . 004 L 004
FREDICTED REST FPOSITIOM X 15.2 M. ( 49.9 FT.) -%.8 M. { -3Z.2 FT.)
Y 5.5 M. | 18.1 FT.) 5.2 M. ( -13.7 F7.)
ANGLE 185 DEGREES Q% DEGREES
SCENE REST FOSITION X S.2 M. ( 49.9 FT.) -9.9 M., ( -TZ.5 FT.0
Y 5.5 M. o 18.0 FT.) -4,.2 M. { —13.8 FT.?
ANGLE 184 DEGREES 3 DEGREES
RESIDUAL LINEAR VELOCITY O EPH O MFH) O RFH ( O MEHD
FRESIDUAL ANGULAR VELOCITY 1.40 DEG/SEC -1.89 DEG/SEC
DAMAGE DATHA
VEHICLE #1 VEHICLE #Z
RITE CHATEGORY = ]
STIFFNES TEGORY 9 &
VEHICLE WEIGHT 1273 KRS | 28058 LES) 1741 EGE ¢ 3838 LED)
CD 1Z2FLAETY 12FYEWS
FIOF AMGLE -1 DEGREES -11 DEGREES
CRLISH LENMGETH 132 CM. 0 52 InNG) 170 CM. (67 INL)
Ci 121 CM., 1 48 IM.) at cM. ¢ T2 INJ)
cz IZ CHM. o 12 ING) 3 CM. o 17 INL?
C= 2E M. f F IM.) 18 CH. | 7 IN.D
C4 14 CM. « S IM.? I CHM. | 1IN
¢S 4 CH. o 2 IN.) O M. o 0 INL)
C& 1 CM. | O INGY O CM. « 0O IMNLY
D -445 Ch. (=18 IN.) ~-57 CHM. « =22 IN.)
[ -81 CM. { =32 IN.) -109 CHM. ( —-47 IN.)

(¥ INDICATES DEFAULT VALUE,



DIMENSIONS AND INERTIAL PROPERTIES

VEHICLE #1 VEHICLE #2

CG TO FRONT AXLE 130 CM. ¢ S1 IN.) 142 CM, { Sé6 IN.)
CG 7O REAR AXLE 141 CM. ¢ S& IN.) 1680 CM. (&3 IN.2
TRACK 150 CM. ( 59 IN.) 162 CM. { &4 IN.)
CG TO FRONT OF VEH 228 CM. ( 90 IN.) 259 CM. ( 102 INJD)
CG TO REAR OF VEH -270 CM. (—-106 IN.) =310 CM. (-122 IN.J)
CG TO SIDE OF VEH 92 CM. ( 36 IN.) 101 CM. © 40 IN.)
MOMENT OF INERTIA 11001 KGS ( 24252 LES) 18287 KBS ( 4031s6 LES)
VEHICLE MASS I KBS | 7 LES) S KBS ( 10 LES)
ROLLING RESISTANCE

LEFT FRONT WHEEL 1.00 1.00

RIGHT FRONT WHEEL ' .51 .85

LEFT REAR WHEEL .51 .90

RIGHT REAR WHEEL .51 .90

COEFFICIENT OF FRICTION = .80
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U.S. Department of Transportation

At e Tt b ACCIDENT FORM Ty

_]__ ) SPECIAL STUDIES - INDICATORS

Check (v) each special study {SS14-SS18 below)
2. Case Number - Stratum q L/ —-O— q that has been completed; code 1 for the checked

special studies and O for the special studies not
IDENTIFICATION checked.

3. Number of General Vehicle g 6. SS15 Administrative Use 0
Forms Submitted _Q A — —_—

7. ___SS16 Pedestrian Crash Data Study O
4. Date of Accident
(Month,Day, Year) /19 4
, 8. __ SS17 Impact Fires i
5. Time of Accident _-I

Code reported military time of accident.

1. Primary Sampling Unit Number

9. ___ssi8 Y

NOTE: Midnight = 2400 10. SS19 0

Unknown = 9999
‘ NUMBER OF EVENTS

11. Number of Recorded Events

in This Accident O l

Code the number of events which occurred
in this accident.

ACCIDENT EVENTS

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object on the right.

Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage

120 1 1301l 1w O0OR s E 6.0 X 1. | 5 s FE
19. 0 2 20 21.____ 22.___  23.____  28____ 25__
6. 0 3 27, 28 29.___  30._____ 3. 32.
33.0 4 34___  3s___  %__ W____ 3B 39.
40. 0 5 an. 42, 43. 44. a5. 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

HS Form 434 (Rev. 1/94)



CODES FOR
CLASS OF VEHICLE

(00) Not a motor vehicle

{01) Subcompact/mini (wheelbase < 254 cm)
(02) Compact (wheelbase = 254 but < 265 cm)
(03) intermediate (wheelbase = 265 but < 278 cm)
{04) Full size (wheelbase = 278 but < 291 cm)
{05) Largest (wheelbase = 291 cm)

{09) Unknown passenger car size

(11) Compact utility vehicie

{12) Large utility vehicle (< 4,500 kgs GVWR)
(13) Passenger van (< 4,500 kgs GVWR)

(14) Other van (=< 4,500 kgs GVWR)

(15) Pickup truck (=< 4,500 kgs GVWR)

(18} Other truck (< 4,500 kgs GVWR)

(19) Unknown light truck type

(20) School bus

(21) Other bus

(22) Truck {> 4,500 kgs GVWR)

(23) Tractor without trailer

(24) Tractor-trailer(s)

(25) Motored cycle

(28) Other vehicle

{(99) Unknown

CODES FOR GENERAL AREA
- OF DAMAGE (GAD)

CDS APPLICABLE

AND TDC APPLICABLE
OTHER VEHICLES VEHICLES
(0) Not a motor vehicle (0) Not a motor vehicle
{N) Noncollision {N) Noncollision
(F) Fromt (F) Front
(R) Right side (R) Right side
(L) Left side (L) Left side
(B) Back {B) Back of unit with cargo
(M Top area (rear of trailer or
(U) Undercarriage straight truck)
(3) Unknown - (D) Back (rear of tractor)
{C) Rear of cab
{V} Front of cargo area
M Top
(U) Undercarriage
{9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number

Noncollision
{31) Overturn — rollover
(32) Fire or explosion
(33) Jackknife
{34) Other intraunit damage (specify):

{35) Noncollision injury
{38) Other noncollision {specify):

{39) Noncollision — details unknown

Collision With Fixed Object
(41) Tree {=< 10 cm in diameter)
{42) Tree {> 10 cm in diameter)
(43) Shrubbery or bush
(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
{50) Pole or post {< 10 cm in diameter)
{51) Pole or post (> 10 cm but < 30 cm in
diameter)
(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier

{55) Impact attenuator

(56) Other traffic barrier (includes guardrail)
{specify):

(57) Fence

(58) wall

{59) Building

{60) Ditch or culvert

(61) Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object
{71) Motor vehicle not in-transport
{72) Pedestrian
{73) Cyclist or cycle
{74) Other nonmotorist or conveyance

(75) Vehicle occupant

(76) Animal

{77) Train

(78) Trailer, disconnected in transport
(79) Object fell from vehicle in-transport
(88) Other nonfixed object {specify):

{89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object
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Qe

U.S. Department of Transportation

Netional Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Netiona! Highway Tra GENERAL VEHICLE FORM A SO A IPLING SYSTEM
1. Primary Sampling Unit Number ' _1_ Q_ n. z)o)lic:.: :ﬁ,%?,gf [,Ar'ecs::g' Presence ‘g—)‘

i} (1) Yes (aicohol present)
2. Case Number - Stratum q ‘7/ 0 9 (7) Not rep orted
3. Vehicle Number _Q _L gg; ng%r‘;\:'r‘ present '
IDENTIFICATION
VEHICLE ID Note: See variables_ 37 through 55

4. Vehicle Mode! Year q [ (Page 4) for information on Other Drugs

Code the last two digits of the model year 12. Alcohol Test Result For Driver O D

(99) Unknown Code actual value (decimal implied

before first digit—0.xx)
6 {95) Test refused
5. Veh"Zo ake (s f?« _;J:. =2 {96) None given
VI /e (97) AC test performed, results unknown

Applicable codes are found in your ’ {98) No driver present

NASS Data Collection, Coding and {99) Unknown

Editing Manual. ‘l_a

{99) Unknown Source: /—\lw OS5 Y

T
6. Vehicle Model (specufy) Z_ O , Z ACCIDENT RELATED
_Cor LT 13. Speed Limit | O 6

Applicable codes afe found'm your {000) No statutory limit

NASS Data Collection, Coding and Code posted or statutory speed limit

Editing Manual. in kph

{999) Unknown {999) Unknown

5 5 mph X 1.6093 -__8_(gkph

7. Body Type. __O

::\zt%aél? gf'ctzti)éep‘;%?s may be found on 14. Attempted Avoidance _Maneuver q 2

{01) No avoidance actions
(02) Braking (no lockup)
(03) Braking (lockup)

8. Vehicle Identification Number (04) Braking {lockup unknown)

(05) Releasing brakes
_/_Q._'_!;Iééﬁ AM _Y —————— (06) Steering left
1 2 3 4 [ [ 7 ] 10. 11 12 13 14 1% 18 17 (07) Steering right
8) Braki ing left
Left justify; Slash zeros and letter Z (0 and Z) :89; B::k::g ::g :::::::g r?ght
No VIN—Code all zeros (10) Accelerating
Unknown —Code all nines (11) Accelerating and steering left

OFFICIAL RECORDS (12) Accelerating and steering right
{97) No driver'presem )
9. Police Reported Vehicle Disposition (98) Other action (specify):

{0} Not towed due to vehicle damage

(1) Towed due to vehicle damage (99) Unknown )
{9) Unknown
15. Accident Type 5 0
Applicable codes may be found on the
10. Police Reported Travel Speed Ei q 9 bi:.ck of page two of this field form
(CO) No impact )
Code to the nearest kph (NOTE: 000 means Code the number of the diagram that
less than 0.5 kph) best describes. 1 1e accident circumstance
(160) 159.5 kph and above (98) Other acciuent type (specify):

(999) Unknown

(99) Unknown
mph X 1.6093 = kph

*#%* SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ***+

HS Form 435 (Rev. 1/94)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 2

OCCUPANT RELATED 24. Rollover

L

16. Driver Presence in Vehicle
(0) Driver not present
(1) Driver present
{9) Unknown

17. Number of Occupants This Vehicle

(00-96) Code actual number of occupants
for this vehicle

(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS

. Vehicle Curb Weight [ ’
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

______ ibs X .4536 = __[ _/_ ﬁ fekgt
Dut News 9

Source:
20. Vehicle Cargo Weight ) O O o
Code weight to nearest e ‘e
10 kilograms. v yem -}'l“‘)
{000) Less than 5 kilograms RS et
(450) 4,500 kilograms or more ! P
{999) Unknown
______ Ibs X .4536 = __, kgs

RECONSTRUCTION DATA

21. Towed Trailing Unit @)
{0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data '
for This Vehicle
(0) No

(1) Yes

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

(0) Not collision ({for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

{8) Other (specify):

(9) Unknown

o

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

0

{0) No roliover (no overturning)

Rollover (primarily about the longitudinal axis)
{1) Rollover, 1 quarter turn onily

{2) Rollover, 2 quarter turns

{3) Roliover, 3 quarter turns

{4) Rollover, 4 or more quarter turns (specify):

(5) Rollover—end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

D
@

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

{0) No override/underride, or
not an end-to-end impact

Override (see specific COC)

(1) 1st CDC

{2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

{6) Other not automated CDC (specify):

{7) Medium/heavy truck or bus override
(9) Unknown

Values: (000)-(359) Code actual value
(997) Noncoliision
{998) Impact with object
{999) Unknown

27. Heading Angle For This Vehicle Q
0

|oo or
b |0

28. Heading Angle For Other Vehicle




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 3
Highest
29. Basis for Total Delta V (highest) _/_ +
32. Lateral ComponentofDetaV - O O O
Delta V Calculated
(1) CRASH program —damage only routine 0 Nearest kph (highest)
(2) CRASH program—damage and trajectory
routine Nearest kph {secondary)
{(3) Missing vehicle algorithm
(NOTE: __ 000 means greater than
Delta V Not Calculated —0.5 kph and less than +0.5 kph)
(4) At least one vehicle (which may be this (£160) £159.5 kph and above
vehicle) is beyond the scope of an acceptable {__999) Unknown
reconstruction program, regardiess of
collision conditions.
(5) All vehicles within scope {CDC applicable) 33. Energy Absorption - (@, __é 0, 2 00
of CRASH program but one of the collision 8
conditions is beyond the scope of the CRASH é o)l Nearest 100 joules (highest)
program or other acceptable reconstruction :
technique, regardiess of adequacy of damage Nearest 100 joules {secondary)
data.
(6) Ali vehicle and collision conditions are within (NOTE: 0000 means less than 50 joules)

scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

Highest

© 3 5

30. Total Delta V
”~
33 Nearest kph (highest)
Nearest kph (secondary)

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of

-+
Deita v QD038
-3 S Nearest kph (highest)

Nearest kph (secondary)

{(NOTE: __ 000 means greater than
—0.5 kph and less than +0.5 kph)
(£160) *+159.5 kph and above
(__999) Unknown

COMPUTER GENERATED DELTA V 34.

{9997) 999,650 jouies or more
{9999) Unknown

Confidence In Reconstruction Program
Results (For Highest Delta V)

J

(0) No reconstruction

(1) Coliision fits model — results appear
reasonable

(2) Collision fits model — results appear high

{3) Coliision fits model — resuits appear low

(4) Borderiine reconstruction — resuits appear
reasonable

35. Type of Vehicle Inspection ‘

{0) No inspection
(1) Complete inspection
(2) Partial inspection (specify):

36. Is this an AOPS Vehicle?

(0) No

(1) Yes - researcher determined

(2) VIN determined air bag system

{3' VIN determined automatic (passive) belts
{¢) VIN determined air bag and automatic

(passive) belts

L

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [Vf NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[ INO




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 4

37. Police Reported Other Drug Presence _Q_
(0) No other drug(s) present
{1) Yes [other drug(s) present]
(7) Not reported
(8) No driver present
(9) Unknown

38. Police Reported Drug Evaluation Classification Q_
(DEC) Test For Driver
(0) No DEC process available or given
(1) DEC process given, results known
(2) DEC process given, results unknown
{3) DEC process available, unknown if given
{8) No driver present

39. Other Drug Specimen Test Type For Driver /
(0) No specimen test given
{1) Blood test
(2) Urine test 30.”‘
(3) Other specimen tests (specify):

(7) Unspecified specimen test
(8) No driver present
{9) Unknown if specimen test given

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

DEC Specimen
Test Test
Results Results

Narcotic Drug 40. _O a1,
Depressant Drug 42._ 5 a3.
Stimulant Drug 44. O  45. |
Hallucinogen Drug 46. _O 47. _’7__
Cannabinoid Drug 48. 49. _ |
Pnuncyclidine (PCP) 50. 51.
inhalant Drug 52. 83.
Other Drug (Excluding 54. 55.

Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

Codes For DEC Test Results

{O) No DEC test given

(1) Passed DEC test

{2) Failed DEC test

(3) DEC test given—results unknown
(8) No driver present

(9) Unknown if DEC test given

Codes for Specimen Test Results

{0) No specimen test given

(1) Drug not found in specimen

(2) Drug found in specimen

{7) Specimen test given, resuits unknown or
not obtained

(8) No driver present

{9) Unknown if specimen test given

+uL

Fx



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OTHER DATA
56. Driver’s Zip Code

{00000) Driver not present

(00001) Driver not a resident of U.S. or territories

Code actual 5-digit zip code
{99999) Unknown

57. Driver's Race/Ethnic Origin
(0) Driver not present
(1) White (non-Hispanic)
(2) Black (non-Hispanic)
{3) White (Hispanic)
(4) Black (Hispanic)
(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific islander
(8) Other (specify):

{9) Unknown

58. Vehicle Special Use (This Trip)
{0O) No special use
(1) Taxi
{2) Vehicle used as school bus
{3) Vehicle used as other bus
(4) Military
(5) Police
{6) Ambulance
(7) Fire truck or car
(8) Other (specify):
(9) Unknown

ROLLOVER DATA

If GVO7 (Body Type) = 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
If GV24 = 9, then GV59-GV63 must equal 9.

- 61. Rollover Initiation Object Contacted

L

59. Rollover Initiation Type O

(0) No rollover

(1) Trip-over

{2) Flip-over

(3) Turn-over

(4) Climb-over

{5) Fall-over

(6) Bounce-over

(7) Collision with another vehicle

(8) Other rollover initiation type specify):

{9) Unknown rollover initiation type

60. Location of Rollover Initiation

(0) No rollover

(1) On roadway

{2) On shoulder—paved

{3) On shoulder—unpaved

{4) On roadside or divided trafficway median
(9) Unknown

O

©0

62. Location on Vehicle Where Initial Principal O
Tripping Force Is Applied

(O) No roliover

(1) Wheels/tires

{2) Side plane

(3) End plane

{4) Undercarriage

(5) Other location on vehicle (specify):

(8) Non-contact rollover forces (specify):

(9) Unknown

63. Direction of Initiai Roll A

(O) No roliover
(1) Roli right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis

(5) End-over-end (i.e., primarily about the lateral
axis)
{9) Unknown roll direction

PRECRASH DATA

13

64. Pre-Event Movement (Prior to
Recognition of Critical Event)

{01) Going straight

(02) Slowing or stopping in traffic lane’

(03) Starting in tratfic lane

(04) Stopped in traffic lane

(05) Passing or overtaking another vehicle

(06) Disabled or parked in travel lane

(07) Leaving a parking position

(08) Entering a parking position

(09) Tuming right

(10) Tuming left

{(11) Making a U-tumn

{12) Backing up (other than for parking position)

{13) Negotiating a curve

(14) Changing lanes

(15) Merging

(16) Successful avoidance maneuver to a previous
critical event

(97) Other (specity): .

(98) No driver present
(99) Unknown

Page 5
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PRECRASH DATA (Continued)

65. Critical Precrash Event / O Pedestrian or Pedalcyclist, or Other Nonmotorist
(80) Pedestrian in roadway
This Vehicle Loss of Control Due To: (81) Pedestrian approaching roadway
(01) Blow out or flat tire (82) Pedestrian—unknown location
{02) Stalled engine (83) Pedalcyclist or other nonmaotorist in roadway
(03) Disabling vehicle failure (e.g., wheel fell off) {specity):
(specify): (84) Pedalcyclist or other nonmotorist approaching
(04) Non-disabling vehicle problem (e.g., hood flew roadway (specify):
up) (specify): _ (85) Pedalcyclist or other nonmotorist—unknown
{05) Poor road conditions (puddie, pot hole, ice, etc.) location (specify):
{specity): _
(06) Traveling too fast for conditions Object or Animal
(08) Other cause of controt loss (specitfy): (87) Animal in roadway
(88) Animal approaching roadway
(09) Unknown cause of control loss (89) Animal—unknown location
(90) Obiject in roadway
This Vehicle Traveling (91) Object approaching roadway
(10) Over the lane line on left side of travel lane (92) Object—unknown location
{11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side (98) Other critical precrash event (specify):
(13) Otf the edge of the road on the right side
(14) End departure (99) Unknown

(15) Tuming left at intersection
(16) Turning right at intersection

(17) Crossing over (passing through) intersection For Corrective Actions Attempted see variable GV14
(19) Unknown travel direction (Attemped Avoidance Manuever)
Other Motor Vehicle In Lane 9
(50) Stopped NS 66. Precrash Stability After Avoidance Maneuver
(51) Traveling in same direction with lower speed {0) No avoidance maneuver
(i.e., lower steady speed or decelerating) (1) Tracking
(52) Traveling in same direction with higher speed Lo I .
(53) Traveling in opposite direction (2) sluddmg longitudinally —rotation less than 30
(54) In crossover egrees ) .
(55) Backing (3) Skidding laterally —clockwise rotation
(59) Unknown travel direction of other motor vehicle (4) Skidding faterally —counterclockwise rotation
in lane {7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching Into Lane {8) No driver present
(60) From adjacent lane (same direction)—over left (9) Precrash stability unknown
lane line
(61) From adjacent lane (same direction) —over right
lane line , 67. Precrash Directional Consequences of é
(62) From opposite direction—over left lane line Avoidance Maneuver (Corrective Action)
(63) From opposite direction—over right lane line {0) No avoidance maneuver
{64) From parking lane . N .
(65) From crossing street, turning into same n ::;?";'::,::axz gltt;\;:' lane where avoidance
direction R
(66) From crossing street, across path (2) Vehicle stayed on roadway but left travel lane
{67) From crossing street, tuming into opposite where avoidance maneuver was initiated
direction (3) Vehicie stayed on roadway, not known if left
(68) From crossing street, intended path not known travel lane where avoidance maneuver was
(70) From driveway, tuming into same direction initiated
(71) From driveway, across pat \ (4) Vehicle departed roadway
(72) From driveway, tuming int> opposite direction (5) Avoidance maneuver initiated off roadway
(73) From driveway, intended path not known (8) No driver present
(74) From entrance to 'lmncd access h'ohwav (9’ Directlonal consequences unknown
(78) Encroachment by other vehicle—details
unknown

*#+* IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

**¢ IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




U.S. Department of Transportstion :
Nationa! Highway Treffic Sefety EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number / Q_ 3. Vehicle Number O ’
2. Case Number - Stratum 5} ‘7{ o 9 '

VEHICLE IDENTIFICATION

w | | LT5368AMY ModelYearﬁ__L
Vehicle Make (specify): (‘,}’\t\/ /?J/’*Q/"' Vehicle Model (specify): (2 R-S1CO—

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

/ WBe over 4Dem's

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space). .

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific ___Direct Damage | _
impact C”':A'Lz:;rg:‘n‘f:t‘s Width Max |P®4 | c | c,|c|c|c|c |z
Number {CDC) Crush

| |Flon? Bum g2 Hoem| 218 120 1127 122 1221 171 4 | | |96
v gowlu v

HS Form 435A (Rev. 1/94)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase )03 .4 inches x2.58 = KR lb3Bem
Overall Length _[ _&i _‘l/ inches x 2.54 = _"7’ Q Q cm
Maximum Width . _&_@_2 inches x 2.54 = __/_ _'z_‘_:cm
Curb Weight ___0_?,_(_2_3_& pounds x .4536 = /, / _2 G kg
Average Track - é S _‘/_ inches x 2.54 = _/ _“'_r{ { cm
Front Overhang — ___ __+_ _ inches x 2.54 = o i _(0_ cm
Rear Overhang — ___ __.__ inches x 2.54 = _[ ﬁicm
Undeformed End Width - __5 _a__ inches x 2.54 = __’ i ﬁ_cm
Engine Size: cyl./displ. __ ___ __ _ cc x .001 = & K. L

CID x .0164 = L




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

VEHICLE DAMAGE SKETCH
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES

Page 2

a. Rotation physically b. Tire {For locked front wheels or
restricted deflated Wheelbase A (o &) cm displaced rear axies only)
RF =
RF & RF _,?_ Overall Length ’j (p [p cm LF = :——— 2
LF LF Maximum Width /73  em RR = ___ o
RR RR . LR = o
Curb Weight 1/9 k _
LR 2 LR urb Welo —L_b‘ 0 Within + 5 degrees
Average Track / < cm
(1) Yes {2) No (8) NA (9) Unk. Front Overhang q : cm DRIVE WHEELS
Rear Overhang [84 cm | DOFWD O RWD 0O 4WD
TYPE OF TRANSMISSION Undeformed End Width __| 34 em [7—
—_— pproximate
0O Manual ﬂiAutomatic Engine Size: cyl./displ. L | Cargo Weight O kg
o
pil windows o MEASUREMENTS IN CENTIVETERS
MMOR <x 0N TDAMPY
{ Rood pe<l el boclk - vi'
) 2 -
Ny L7777~
) —_—
Y N _L ‘
X 5 aul
| ¥ ,)\géf,\\" ) | . ¢
|3 ' \)(v h BLI°R Ae° \e»
(2] 07\ feade— € et
T | OF
| .
[/
7, e
A2 A 69 e

)=

-l

ﬁ)lo_

NOTES:

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful
ing the id (e.g.. grass in tire bead, di on of s, stc.). If pulling trailer, sketch type ot trailer and :
damage received on the back of this page.

Annotate any damage caused by

scuttf on sid

ionsuch as ponent ! by hing, prying, or hydraulic shears.
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CDC WORKSHEET

CODES FOR OBJECT CONTACTED

{01-30) — Vehicle Number (57) Fence
(58) Wwall
Noncollision (59) Building
(31) Overturn — rollover (60) Ditch or cuivert
(32) Fire or explosion {61) Ground
(33) Jackknife (62) Fire hydrant
{34) Other intraunit damage (specify): (63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

(38} Other noncollision (specify):

(69) Unknown fixed object

(39) Noncollision — details unknown
Coliision with Nonfixed Object

Collision With Fixed Object {(71) Motor vehicle not in-transport
{41) Tree (= 10 cm in diameter) (72) Pedestrian
(42) Tree (> 10 cm in diameter) (73) Cyclist or cycle
(43) Shrubbery or bush {74) Other nonmotorist or conveyance

(44) Embankment

(75) Vehicle occupant

(45) Breakaway pole or post (any diameter) (76) Animal
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
{50) Pole or post (s 10 cm in diameter) {79) Object fell from vehicle in-transport
{51) Pole or post (> 10 cm but < 30 cm in {(88) Other nonfixed object (specify):
diameter) . _
(52) Pole or post (> 30 cm in diameter) {89} Unknown nonfixed object

{53) Pole or post (diameter unknown)
(98) Other event (specify):
(54) Concrete traffic barrier

{(55) Impact attenuator (99) Unknown event or object
{(56) Other traffic barrier (includes guardrail)
(specify): i

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (6)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

Ol o R | O F L £ E QDb




National Accident Sampling System-Crashworthiness Data Systsm: Exterior Vehicle Form Page 4
COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V*
Accident (4) {5) {6)
Event (1) (2) (3) Longitudinal Vertical or Type of {7
Sequence Object Direction Deformation or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent
0] 5.0 e R 7. F 8. L 9. A 0. 1.0 F
Second Highest Deita "V"
12. 13. 14. 15. 16.____ 17 18. 19.

HIGHEST DELTA "V~

-

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

but Not Coded on The
Automated File?

(0) No

(1) Yes

of Vehicle Disposition __/
(0) Not towed due to
vehicle damage
(1) Towed due to
vehicle damage
(9) Unknown

20. 21. 22.
L C, C. C, Ce Cs Ce D
(_/ +
132 121 032 022 014 ood ool 004606
Second Highest Delta "V"
23. 24. 25.
L C1 c2 c: C‘ C‘ c' tD
-+
26. Are CDCs Documented 27 . Researcher’'s Assessment 28. Original Wheelbase _é _A_ _i

___ Codetothe
nearest centimeter

(999) Unknown

.__inches X254 = __

— —_ Centimeters




National Accident Sampling System-Crashworthiness Dsta System: Exterior Vehicle Form

29.

30.

31.

32.
33.

Is This A Multi-Stage Manufactured Vehicle

And/Or A Certified Altered Vehicle?

(0) No post manufacturer modifications

(1) Yes - post manufacturer modifications
(specify):

{include photograph of CERTIFICATION
PLACARD in case report)
{9) Unknown if vehicle is modified

Fire Occurrence
(0) No fire

Yes, fire occurred
{1) Minor

(2) Major

{9) Unknown

Origin of Fire

(0) No fire

(1) Vehicle exterior (front, side, back, top)

{2) Exhaust system

{3) Fuel tank (and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panel

(7) Passenger compartment area

{8) Other location (specify):

(9) Unknown

Type of Fuel Tank-1

Type of Fuel Tank-2

(0) No fuel tank (electrical vehicle)
(1) Metaliic

(2) Non-metaliic

(9) Unknown

o

o 3

34.
35.

36.
37.

38.
39.

Fuel Tank-1 Location

ot |§

Fuel Tank-2 Location

(0) No fuel tank

(1) Aft of center of the rear wheels (rear axle)
centered

(2) Aft of center of the rear wheels (rear axie)
left side

(3) Aft of center of the rear wheels (rear axie)
right side

{4) Forward of center of the rear wheels (rear
axie) centered

{5) Forward of center of the rear wheels (rear
axle) left side '

(6) Forward of center of the rear wheels (rear
axle) right side

{7) Over center of the rear wheels (rear axle)

(8) Other (specify):

(9) Unknown

Fuel Tank-1 Filler Cap Location

O [

Fuel Tank-2 Filler Cap Location

{0) No fuel tank

{1) On back plane

(2) Aft of center of the rear wheels (rear axle) on
left side plane

(3) Aft of center of the rear wheels (rear axle) on
right side plane

{4) Forward of center of the rear wheels (rear
axie) on left side plane

{5) Forward of center of the rear wheels (rear
axie) on right side plane

{6) Over the center of the rear wheels (rear axle)
on left side plane

{7) Over the center of the rear wheels (rear axie)
on right side plane

(8) Other (specify):

{9) Unknown

Fuel Tank-1 Damage

o~

Fuel Tank-2 Damage

(0) No fuel tank

{1) No damage to fuel tank

(2) Deformed, no seam failure

{3) Deformed, with a seam failure

{4) Punctured

(5) Lacerated {ripped)

(6) Abraded (scraped)

(7) Filler neck separation from the fuel tank
{8) Other damage (specify):

(9) Unknown
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40. Location of Fuel System-1 Leakage _/ 44, Is This Vehicle Equipped With More Than _Q_
Two Fuel Tanks?
41. Location of Fuel System-2 Leakage _Q {0) No (one or two tanks only)
(0) No fuel tank
{1) No fuel leakage Yes - More Than Two Tanks
(1) Yes -~ ng damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes — no damage to any tank or filler
(3) Filler neck cap but there is fuel svstem leakage
{4) Cap {specify leakage location):
(5) Lines/pump/filter
{6) Vent/emission recovery (3) Yes - damage to an additional tank or
{8) Other (specify): filler cap and there is fuel system leakage
{specify the following): .
{9) Unknown Type of tank
Tank location
] Filler cap location
42. Fuel Type-1 _C)_ _ Tank damafo|e o
Location of leakage
43. Fuel Type-2 fo)xe) Type of fuel
{9) Unknown if more than two tanks
Single Fuel Type
(00) No fuel tank
{01) Gasoline
{02) Diesel COMMENTS

{03) CNG (Compressed Natural Gas)

(04) LPG (Liquid Petroleum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

{11) Nickel-iron Battery

{12) Nickel-Cadmium Battery

{(13) Sodium Metal Chloride Battery
{14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO: TOWED AND WAS NOT AN AOPS ***
(LE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Traneportstion
Netional Highwey Treffie Safety
Administgtion

INTERIOR VEHICLE FORM

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

4. Passenger Compartment !ntearit\?
{00) No integrity loss

Yes, integrity Was Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

{04) Roof

(05) Roof giess

(08) Side window

(07) Rear window (backlight)

{08) Roof and roof glass

(09) Windshiekd and door (side)

{10) Windshield and roof

(11) Side and resr window (side window end backlight)
{12) Windshield and side window

(13) Door and side window

(98) Other combination of sbove (specify):

(99) Unknown

Door, Tailgate or.Hatch Opening

5.LF36.RF / 7.LRq 8. RR / 9.TGIHO

Glazing Damage from impact Forces
15.ws 4 16.Lr (0 17.RF O 18. 7 1980

20. BLD21. Root E3 22. Othéer O

(0) No glazing damage from impaect foroes

{2) Giazing in plece and cracked from impact foroes

(3) Glazing in pisce snd holed from impact foroes

(4) Glazing out-of-place {(cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impect foroes
Glazing disintegrated from impect foroes

Glazing removed prior to socident

No glazing

Unknown if damaged

(65)
8)
()]
)
9)

Glazing Damage from Occupant Contact

23.ws_4 24..,D 26.RF O26.18 O27.0 O

28. BL.O 29. Roof_ 30. Other O
)
(1)
2)

(3)
@)

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by ocoupent contaot

Glazing in place and holed by ocoupant oontact

Glazing out-of-piace (cracked or not) by ccoupant
oontact end not holed by occupant contact

Glazing out-of-place by occupent contact and holed by
oocoupant contsot

Glazing disintegrated by occupant contact

Unknown if contacted by ocoupant

(6}

(6)
9)

)
1)
(2)
3)
8)

No door/gate/hatch

Door/gate/hatch remaeined closed and operstional
Door/gate/hatch ceme open during collision
Door/gsate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV09 » 2, Then code 0

10. LF_ O11. RE.O12. IR O 13. R £ 14. TGH O
(0) No door/gste/hstch or door not opened

Door, Teilgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker feilure due to damape

(3} Hinge failure due to demage

(4) Door structure failure due to daniage

(8) Door support (i.e., pillsr, sill, roof side rail,

etc.) feilure due to demage

Latch/striker and hinge failure due to demage
Other failure (specify):

()
(8)

(8) Unknown

if No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As 0

Type of Window/Windshield Glazing
a1.ws_/ 32.LFX 33. REO34. 1R 35. RSO
36.BLYD 37. Roof (D 38. Other O

(0)
8))
)
3)
4)
(8)

No glazing contact snd no demaege, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 ~ Glsss/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Status
a0.ws_|_40..r 9 a1.ReCa2. .7 43. O
44. BL_O 45. Roof 946. Other 9

(0) No glazing contsct and no demage, or no glazing
(1) Fixed

{2) Cloeed

(3) Pertislly opened

(4) Fully opened

(9) Unknown

M8 Form 438C (Rev. 1/54)



Vel LTS Ei’ii EE ! &’

Nots: Sketch intruded aress
Row
Width
{cm)
137
Vertical |
LOCATION (All Messurements Are in Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
)/ D) Dws / [43 T )R T /7 L ones
[l | Fuip o 23 ~ 8 = 15 |long
)/ Hood J85 T )4ge = 37 | leng
/2 Hoo A /£ B va = 8 [ onNn(=
1) 14" P ]ar - v K = Loné
| Roof - UK - Very”
[ |sme Prne/ 33 @4 = 9 LAt
)| |70 PAR | 5) T 45 =, Lons |

Document no more then the 16 most severe intrusions



Note: If no intrusions, lesve variables IV47-IV86 biank.

Nationsl Accident Sampling System-Crashworthiness Data System:. interior Vehicle Form.
© + 7 OCCUPANT AREA INTRUSION

nd s1. | | 52.0 A 533 54 R

ad s5._1 | s6_| 7 573 se.X

an 5o/ | e0 A F e1.X 62.3

sth 63._ ] & 6430 655 66,4

6th 67. | | 68. 0O 5 es. ! 70 A

1.9 9 2.9 9 13.9 1.9

8th 75. 76. 77. 78.
9th 79 80. 81 82
10th 83. 84. 85. 86.

LOCATION OF INTRUSION

INTRUDING COMPONENT

‘| Interior Components

(O1) Steering assembly

{02) Instrument panel left

(03). Instrument panel center
(04) Instrument panel right

{05) Toe pan

(06) A (A1/A2)-pillar

(07) B-pillar

(08) C-pillar

(09) D-pillar

{(10) Door panel {side)

{12) Roof (or convertible top)
{(13) Roof side rail

(14) Windshield

{(15) Windshield header

{(16) Window frame

{(17) Floor pan (includes sill)

{18) Backlight header

(19) Front seat back

(20) Second seat back

{21) Third seat back

{22) Fourth seat back

{23) Fifth seat back

(24) Seat cushion :
(25) Back door/panel (e.g., tailgate
{26) Other interior component (specify):

. Page 2

(27) Side panel - forward of the A (A2)-pillar
(28) Side panel - rear of the A {A2)-pillar

Exteﬁar Components
(30) Hood
{31) Outside surface of this vehicle (specify):

(32) Other exterior object in the envirénmem
(specify):

{33) Unknown exterior object

{97) Catastrophic

{98) Intrusion of unlisted component(s)
{specify):

(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
(2) = 8 centimeters but < 15 centimeters
(3) = 15 centimeters but < 30 centimeters
(4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters
(7) Catastrophic
(9) Unknown

Front Seat Fourth Seat

(11) Left (41) Left

(12) Middle {42) Middle

{13) Right {43) Right
Second Seat {97) Catastrophic

(21) Left (98) Other enclosed

(22) Middle area (specify)

{23) Right

(99) Unknown

Third Seat

(31) Left

(32) Middle

(33) Right

DOMINANT CRUSH DIRECTION
(1) Vertical
{2) Longitudinal
{3) Lateral
(7) Catastrophic
{9) Unknown




STLERING RIM SPOKE DEFORMATION

ﬂthm

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION




National Accident Sampling System-Crashworthiness Dats System: interior Vehicle Form

87. Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

{4) Tilt and telescoping column
{8) Other column type (specify):

(9) Unknown

89.

90.

91.

92.

Blank

(This variable is left blank

so0 that numbering consistency
can be maintained with the
1988-94 CDS.

X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

X X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

X X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

Steering Rim/Spoke Deformation O O
Code actual measured

deformation to the nearest centimeter

(00) No steering rim deformation

(01-14) Actual measured value in centimeters

(15) 15 centimetars or more

(98) Observed deformation cannot be measured

(99) Unknown

INSTRUMENT PANEL
o

93. Location of Steering Rim/Spoke
Deformation
(00) No steering rim deformation

Querter Sections
{01) Section A
(02) Section B
(03) Section C
(04) Section D

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

(09)
(10)
(99)

& @

Complete steering wheel collapse
Undetermined location
Unknown

94. Odometer Reading Z). ,000

kilometers—Code to the
nearest 1,000 kilometers
{000) No odometer
(001) Less than 1,500 kilometers
{(500) 499,500 kilometers or more
(999) Unknown

484 Y Bmseaxroons e _ T2 1 39 e
ODome +eR

Source:

95. Instrument Panel Damage from
Occupant Contact?
{0) No
(1) Yes
(9) Unknown

s

96. Knee Bolsters Deformed from (
Occupant Contact?
{0) No
(1) Yes
(8) Not present
(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?
(0) No
(1) Yes
(8) Not present
(9) Unknown
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Holes (@ 3 4 9

Note sres of ejection/entrapment o? om Diam

Sketch windshield contact(s) and the demaged ares(s) on the instrument panel outline (e.g., radio, giove
compartment, daemage to instrument panel structurs.

Cross hatch contact points, draw spider webe or uss other snnotation as may be approprists.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




Nstional Accident Sampling System-Crashworthiness Dsts System: interior Vehicle Form Pape §

POlNTS OF OCCUPANT CONTACT
Confidence

Body
Interior Occupant Region : Level of
Component No. If if Contact
Contacted Known Known Supporting Physical Evidence Point

097 Deverl @(an p g}\eJ 1N J@ﬁoﬂeé [
44 v HeAD Dedor me X A
20 . O)ToRb0 | Hem it ?ugs\b!e cloth TRARS R

z;r-zv..—::m-nmonw>§
Q

CODES FOR INTERIOR. COMPONENTS

FRONT (23) Left B-pilier (48) Other occupants (specify):
(01) Windshield (24) Other ieft piliar (specify):
(02) Mirror {47) Interior loose objects
(03) Sunvisor (25) Left side window giasss or frame (48) Child safety seat (specify):
(04) Steering wheel rim {26) Left side window gises including
(0S) Steering wheel hub/spoke one or more of the following: {49) Other interior object (specitfy):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-pillsr,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission (27) Other ieft side object (specify): ROOF
selector lever, other attachment (60) Front header
(08) Add on equipment (e.g., CB, tepe (28) Left side window sill {61) Rear header
deck, air conditioner) (62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
{10) Center instrument panel and below (30) Right side interior surface, (64) Roof or convertible top
{11) Right instrument panel snd below excluding hardware or srmrests
{12) Gilove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Foor or coneole mounted
of the following: front header, (34) Other right piller (specify): transmission lever, including
A (A1/A2)-piliar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame {68) Parking brake handie
side only) (368) Right side window glass including (69) Foot controls including parking
{(16) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) (37) Other right side object (specify): {60) Baecklight (rear window) .
(18) Driver side sir bag compartment {81) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear.object (specify):
(17) Passenger side air bag
comparnment cover INTERIOR
(18) Windshield reinforced by exterior {40) Seat, back support
object (specify): {41) Belt restreint webbing/buckle
(19) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
sttachment point CONTACT POINT
{43) Other restraint system component
LEFT SIDE (specity): (1) Centain
(20) Left side interior surface, . (44) Head restraint system (2) Probable
excluding hardwere or armrests (45) Air bag (use codes "18" and "17" (3) Poesible
(21) Left side hardwere or anmvest for injuries sustsined from sir beg (9) Unknown
(22) Left A (A1/A2)-pillar compartment covers)




AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encode the data for esch applicable front seat position. The-attribute for the varisbles may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

{2) Air bag disconnected (specify):

prior to accident
(3) Air bag deployed, sccident sequence

AIR BAGS
Left Right

F | _Availability/Function / @)

R Deployment / O
-?- Failure / O

Al Bag Systam AvallabBity/Function Alr Bag System Deployment Are There indications of Air Bag

(0) Not equipped/not available (0) Not squipped/not available System Feluwre?

(1) Airbag (1) Air bag deployed during accident {0) Not equipped/not availsble

(es 8 resuit of impact) (1) No :
Non-functions! (2) Air bag depioyed inadvertently just (2) Yes (specity):

{9) Unknown

(3) Air bag not reinstalied undetermined
(9) Unknown {(4) Nondeployed
(5) Unknown if deployed
(6) Air bag depioyed ss a result of a
noncollision event during accident
sequence {(e.g., fire, explosion,
electricel)
{9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function
’: Use
R Type
-? Proper Use
Failure Modes

Automatic (Passive) Belt Systam
Avaiabllity/Function

(0) Not equipped/not svaeilsble

(1) 2 point automatic belts

(2) 3 point automastic beits

(3) Automatic beits - type unknown

Non-functional

(4) Automatic beits destroyed or
rendered inoperative

(9) Unknown

Automatic (Psssive) Belt System Use

(0) Not squipped/not availabie/destroyed
or rendered inoperative

(1) Automatic beit in use

(2) Automatic beit not in use (manually
disconnected, motorized track
inoperative)

{3) Automatic beit use unknown

(9) Unknown

Automatic (Passive) Beit Systam Typs
(0) Not equipped/not svailable
(1) Non-motorized system
(2) Motorized system
{9) Unknown

Proper Use of Automatic (Passive) Belt
System
{0) Not squipped/not avsilable/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automnatic Belt Used improperly

(3) Automatic shouider beit worn under
am

(4) Automatic shoulder beit worn behind
back

(5) Automastic beit worn sround more
than one person

(6) Lap portion of sutomatic beit worn
on sbdomen

(7) Automatic lsp and shouider beit or
automatic shouider beit used
improperly
with child safety seat (specify):

(8) Other improper use of automatic beit
system
(specify):

(9) Unknown

Automatic (Pessive) Bait Falkire Modes
Duwring Accident

{0) Not equipped/not avsilsble/not in use

{1) No sutomatic beit failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckile or latchpiste

{4) Upper anchorage separated

{6) Other anchorage separsted (specify):

(6) Broken retractor
(7) Combination of sbove (epecify):
{8) Other sutomatic bett feiture (specity):

{9) Unknown
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MANUAL RESTRAINTS

NOTES: Encode the applicable data for each ssat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page. -

Left
Availability +
Evidence of usage [eX/7
Used in this crash?
Proper Use

Failure Modes
Availability
Evidence of usage
Used in this crash?
Proper Use

Failure Modes
Availability
Evidence of usage
Used in this crash?
Proper Use

Failure Modes

Center Right

Y

o I4)

)
A
*)
D0
(<)
O
[)

Q
d

—“n3J-—"

Dotgi\Qg
S|
Deegfbg

IMI~HO | oZo00mn

Manual (Active) Belt System Availability
(0) None available
(1) Belt removed/destroyed
(2) Shoulder belt
(3) Lap beit

Proper Use of Manual (Active) Belts
(0) None used or not avsilable
(1) Belt used properly
(2) Belt used properly with child safety seat

(4) Lap and shoulder beit Belt Used Improperly
(5) Belt available - type unknown (3) Shouider belt wom under arm ’

. (4) Shoulder beit womn behind back or seat
Integral Belt Partially Destroyed (5) Beit wom around more than one person

(12) Shoulder belt used w

(13) Lap belt used with child

{(14) Lap and shoulder belt used with child
safety seat

(15) Belt used with child safety seat -

pe unknown
(18) gther belt used with child safety seat

Manual (Active) Beit System Use
(00)

None used, not available, or beit
removed/destroyed

(01) Inoperabie (specify):

[T seat
safety seat

(specify):

(6) Shoulder belt (lap belt (6) Lap beit worn on abdomen
destroyed/removed) {7) Lap beit or lap and shoulder belt used
(7) Lap belt (shoulder belt improperly with child safety seat (specify):
destroyed/removed) ® o
) Uther improper use of manual belt system
(8) Other belt (specify): {specify):
(9) Unknown (9) Unknown

Manual (Active) Beit Fallure Modes During Accident

(0)

No manual beit used or not available
No manual beit failure(s)

Torn webbing (stretched webbing not
included)

(02) T (3) Broken buckie or latchplate

(03) Lap belt (4) Upper anchorage separated

(04) Lap and shoulder belt {5) Other anchorage separated (specify):
(05) Beit used - type unknown

(08) Other belt used (specify): (6) Broken retractor

Combination of above {specify):
Other manual belt Tailure (specity):
Unknown




CHILD SAFETY SEAT FIELD ASSESSMIENT

When a child safety sast is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column-for each child safety seat present.

Occupant Number

1.

Type of Child
Safety Seat

2.

Child Safety Seat
Orientation

. Child Safety Seat

Harness Usage

Child Safety Seat
Shield Usage

. Child Safety Seat

Tether Usage

Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

{0) No child safety seat
(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

{7) Other type child safety seat {specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

(0O1) Rear facing

(02) Forward facing

{08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing :

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Hamess Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

(00} No child safety seat

Not Designed with Harness/Shield/Tether

{01) After market harness/shield/tether
added, not used

{02) After market harness/shield/tether used

{03) Child safety seat used, but no after ma
harness/shield/tether added ’

{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
{21) Harness/shield/tether not used

{22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/model and occupant number)
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HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for sach seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center : Right

Head Restraint Type/Damage ‘71

o >

Seat Type O R

Seat Performance /

- NV —n

Seat Orientation /

Head Restraint Type/Damage 9]

Seat Type . O 5

Seat Performance [

Seat Orientation [

Head Restraint Type/Damage

Seat Type

Seat Performance

OX-I- ozonomn

Seat Orientation

Head Restraint Type/Damage

Seat Type

IMmI-HO

Seat Performance

Seat Orientation

()
)
(2)
3)
()
(5)
(6)
(8)

{9

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

Head Restraint Type/Damage by Occupant at This
Occupant Position

No head restraints

integral — no damage

Integral — damaged during accident
Adjustable — no damage

Adjustable — damaged during accident
Add-on — no damage

Add-on — damaged during accident
Other Specify):

Unknown

Seat Type (this Occupant Position)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with foiding back(s)

Split benciy with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat {i.e., van type)
Unknown

Seat Performance (this Occupant Position)

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

3) Seat back folding locks or "seat back" failed

pecify:
4) Seat tracks/anchors failed
(5) Deformed by impact of occupant
(6) Deformed by passenger compartment
intrusion (specify):

(7) Combination of above (specify):
(8) Other (specity):
(9) Unknown

Seat Orientation (this Occupant Position)

(0) Occupant not seated or no seat
(1) . Forward facing seat

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

{9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (L.E., UNUSUAL OCCUPANT
CONTACT PATTERN)




EJECTION ENTRAPMENT DATA

Complete the following if the ressarcher has any indication that an occupant was either ejected from or entrapped
in the vehicie. Code the appropriate data on the Occupant Assessment Form.

EJECTION No[X] VYesl ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify): .
(3) Ejection, Unknown degree (9) Unknown
(9) Unknown (9) Unknown
Medium Status (immediately Prior
Ejection Ares Ejection Medium to impact)
{1) Windshield (1) Door/hatch/tailgate (1) Open
(2) Left front {2) Nonfixed roof structure (2) Closed
(3) Right front (3) Fixed glazing (3) Integral structure
(4) Left rear (4) Nonfixed glazing (specify): (9) Unknown
(5) Right rear
(6) Rear
ENTRAPMENT Nol ] Yes [’/l
Describe entrapment mechanism: ma<=sIve ] Y\‘\'(\ usion “h rou h “Vhe

LFronteld olane causino tWe

Lef+ Dnas Rlboardl

And steering Ascem bly” 4o

Kal

+Nhe Arwer,

oapinst the'

cept+balll 20 hard

“+thod

Lo dtec K wea s

guéhed( oacldwor &

2 Yhe
into_loacKegot <0

Component(s):

Lef+ DAshboar L Z 54561‘1-'\(3 ASSCM\QR:

{Note in vehicle interior diagram)
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Qe

U.S. Department of Transportation

hway Tratfic mmmu. ACCIDENT STEM
Nationa Highway Trattc Satery GENERAL VEHICLE FORM DENT sAMPLIG sYSTEM
1. Primary Sampling Unit Number / o . 8"";::&%’;:? ;':s‘;:‘t" Presence (&}
2. Case Number - Stratum q L/ O ? (1) Yes (alcohol present)

{7) Not reported

3. Vehicle Number O X :g; ﬁg kt:‘r;\x‘r‘ present
IDENTIFICATION
Ve Note: See variables_ 37 thrqugh 55
4. Vehicle Model Year _a _& (Page 4) for information on Other Drugs
Code the last two digits of the model year 12. Alcohol Test Result For Driver EZ (0
(99) Unknown Code actual value (decimal implied -

before first digit—0.xx)

] a’z O (95) Test refused
5. Vehlcleéﬂ ke (SDOC'f\[) _I/ 2 = {96) None given
e (97) AC test performed, results unknown
Applicable codes are found in your (98) No driver present
NASS Data Collection, Coding and (99) Unknown
Editing Manual.
(99) Unknown Source: ; A/ R
6. Vehicle Model (specify): L, 8 | ACCIDENT RELATED
cyenne ¢ -1500 13. Speed Limit O 8 b
Applicable codes are found in your (000) No statutory limit -
NASS Data Collection, Coding and Code posted or statutory speed limit
Editing Manual. in kph
(999) Unknown {999) Unknown
55 mph x 1.6093 = _ B xen

6o

7. Body Type
Note: Applicable codes may be found on

the back of this page. 14. Attempted Avoidance Maneuver _Q i

(01) No avoidance actions
(02) Braking (no lockup)
{03) Braking (lockup)

8. Vehicle identification Number {04) Braking (lockup unknown)

{05) Releasing brakes
_LQ.C‘DQ_LH. 2_X IZ ______ (06) Steering left
10 17 12 13 4 16 18 17 (07) Steering ﬂght
ki ing |
Left justify; Slash zeros and letter Z (0 and Z) :88; g::k::g ::g :::::;23 r?;:\t
No VIN—Code all zeros (10) Accelerating
Unknown—Code all nines (11) Accelerating and steering left
OFFICIAL RECORDS (12) Acce[erating and steering right
{97) No driver present .
9. Police Reported Vehicie Disposition [ (98) Other action (specify):

{0) Not towed due to vehicle damage
(1) Towed due to vehicle damage

{99) Unknown

{9) Unknown 5
15. Accident Type ~
Applicable codes may be found on the
10. Police Reported Travel Speed O 5— O bi.ck of page two of this field form
1C0) No impact
Code to the nearest kph (NOTE: 000 means Code the number of the diagram that
less than 0.5 kph) best describes 1 1e accident circumstance
(160) 159.5 kph and above (98) Other acciuent type (specify):

(999) Unknown

(99) Unknown

__mphX1.6093 = __ __ _ kph

*#%% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ###=

HS Form 435 (Rev. 1/94)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 2

{0) Driver not present
(1) Driver present
(9) Unknown

17. Number of Occupants This Vehicle O I
(00-96) Code actual number of occupants
for this vehicle
{97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight [ , ('Q Q'Q 0
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

. Ibs X .4536 = __/Q_-S-&_ kgs

Source: 83/ é)/}? ‘/’W&K I NDE X

20. Vehicle Cargo Weight ,
Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown
Ibg X .4536 = kgs

’

RECONSTRUCTION DATA
O

21. Towed Trailing Unit
(0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
(0) No

(1) Yes

1

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

(0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

{6) Separated pole from base

{7) Pole replaced

(8) Other (specify):

o

OCCUPANT RELATED 24. Rollover
16. Driver Presence in Vehicle (01 No rollover {no overtuming]

(9) Unknown

S

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

{2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle)

Qo
26. Rear Override/Underride (this Vehicle) @)

{0) No override/underride, or
not an end-to-end impact

Override (see specific COC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

{(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V
Values: (000)-(359) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown
27. Heading Angle For This Vehicle

28. Heading Angie For Other Vehicle




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 3

29. Basis for Total Deita V (highest) /

Delta V Calculated

(1) CRASH program—damage only routine

(2) CRASH program—damage and trajectory
routine

{3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable
reconstruction program, regardless of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

(5)

(6)

Highest

)

30. Total Delta V
éz é Nearest kph (highest)
Nearest kph (secondary)

(NOTE: 000 means less than
0.5 kph)

{(160) 159.5 kph and above
{999) Unknown

31. Longitudinal Component of

-+
Delta V =) 0 5___
- Z{ Nearest kph (highest)

Nearest kph {secondary)

(NOTE: __ 000 means greater than
—0.5 kph and less than +0.5 kph)
{160} +159.5 kph and above
{__999) Unknown

32.

33.

COMPUTER GENERATED DELTA V 34.

35.

36.

Highest

=4

@0

Lateral Component of Deita V
'f’{ Nearest kph (highest)

Nearest kph (secondary)
(NOTE: ;_000 means greater than
—0.5 kph and less than +0.5 kph)
{£160) £159.5 kph and above
(__999) Unknown

07 /. To0

71 %é Nearest 100 joules (highest)

Energy Absorption

Nearest 100 joules (secondary)

(NOTE: 0000 means less than 50 joules)
{9997) 999,650 joules or more
(9999) Unknown

Confidence In Reconstruction Program
Results (For Highest Delta V)

3

(0) No reconstruction

(1) Collision fits model — results appear
reasonable

{2) Collision fits model — results appear high

(3) Collision fits model — resuits appear low

{(4) Borderline reconstruction — results appear
reasonable

Type of Vehicle Inspection ,

(0) No inspection
(1) Complete inspection
(2) Partial inspection (specify):

Is this an AOPS Vehicle?

(0) No

(1) Yes - researcher determined

{2) VIN determined air bag system

{2V VIN determined automatic (passive) beits

{¢) VIN determined air bag and automatic
{passive) belts

1

IS OLDMISS APPLICABLE FOR THIS VEHICLE?
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[ 1YES [vINO

[ INO
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37. Police Reported Other Drug Presence O | DRUG EVALUATION CLASSIFICATION
(0) No other drugls) present OTHER DRUGS TEST RESULTS FOR DRIVER
{1) Yes [other drug(s) present]
{7) Not reported DEC Specimen
{8) No driver present Test Test
{9) Unknown Results Resuits
Narcotic Drug 40. O 41.0
Depressant Drug 42.” © 43. 0O
Stimulant Drug 44.” &6 45. 0O
38. Police Reported Drug Evaluation Classification _Q Hallucinogen Drug : 46. _ O 47. o
(DEC) Test For Driver Cannabinoid Drug 48. _© 498. o
(0) No DEC process available or given Phencyclidine (PCP) 50. % 51. _n
(1) DEC process given, resuits known Inhalant Drug 52. 83._ O
{2) DEC process given, results unknown Other Drug (Excluding 54. o 55._ (O
{3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
{8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver Q (0) No DEC test given
(0) No specimen test given (1) Passed DEC test
(1) Blood test (2) Failed DEC test
(2) Urine test (3) DEC test given—results unknown
(3) Other specimen tests (specify): (8) No driver present

(9) Unknown if DEC test given

{7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results

{9) Unknown if specimen test given

(0) No specimen test given

(1) Drug not found in specimen

{2) Drug found in specimen

(7) Specimen test given, results unknown or
not obtained

(8) No driver present

{9) Unknown if specimen test given




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OTHER DATA
56. Driver’s Zip Code 1

{00000) Driver not present

{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code

(99999) Unknown

57. Driver’s Race/Ethnic Origin

(0) Driver not present

{1) White (non-Hispanic)

{2) Black (non-Hispanic)

{3) White (Hispanic)

(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

{8) Other (specify):

L

{9) Unknown

58. Vehicle Special Use (This Trip)
(0) No special use

(1) Taxi

(2) Vehicle used as school bus
(3) Vehicle used as other bus

(4) Military

(5) Police

{6) Ambulance

(7) Fire truck or car
(8) Other (specify):
(9) Unknown

o

ROLLOVER DATA

if GVO7 (Body Type) = 1-49, leave GV59-GV63 blank.
it GV24 (Rollover) = 0, then GV59-GV63 must equal 0.
If GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
(O) No roliover
(1) Trip-over
(2) Flip-over
(3) Turn-over
(4) Climb-over
(5) Fall-over
(6) Bounce-over
{7) Coliision with another vehicle
{8) Other roliover initiation type specity):

0O

{9} Unknown rollover initiation type

60. Location of Rollover Initiation

(0O) No rollover

(1) On roadway

{2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided tratficway median
(9) Unknown

Page 5

61. Rollover Initiation Object Contacted 00
62. Location on Vehicle Where Initial Principal O

Tripping Force Is Applied

{0) No rollover

(1) Wheels/tires

(2) Side plane

{3) End plane

{4) Undercarriage

(5) Other location on vehicle (specify):

(8) Non-contact rollover forces (specify):

{9) Unknown
63. Direction of Initial Roll O

(O) No roliover
(1) Roll right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis

{5) End-over-end (i.e., primarily about the lateral
axis)
{9) Unknown roll direction

PRECRASH DATA

L 3

64. Pre-Event Movement (Prior to

Recognition of Critical Event)

(01)
02)
(03)
(04)
(05)
(06)
07)
(08)
(09)
(10)
(11)
(12)
(13)
(14)
(15)
{16)

Going straight

Slowing or stopping in traffic lane’

Starting in traffic lane

Stopped in traftic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Tuming right

Tuming left

Making a U-tumn

Backing up (other than for parking position)
Negotiating a curve

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

{97) Other (specify):

(98)
(99)

No driver present
Unknown




National Accident Sampling System-Crashworthiness Dats System: General Vehicle Form
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PRECRASH DATA (Continued)

(01)
(02)
(03)

(04)
(05)

(06)
(08)

{09)

(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(19)

(50)
(51)

(52)
(53)
(54)
(55)
(59)

(60)
61)

62)
(63)
{64)
(65)

{66)
67)

(68)
(70)
(71)
(72)
{73)
(74)
(78)

65. Critical Precrash Event

b A

This Vehicle Loss of Control Due To:

Blow out or fiat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell off)
{specify):
Non-disabling vehicle probiem (e.g., hood fiew
up) (specify): -
Poor road conditions (puddie, pot hole, ice, etc.)
(specify): _
Traveling too fast for conditions
Other cause of control loss (specify):

Unknown cause of control loss

This Vehicle Traveling

Over the lane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Otf the edge of the road on the right side
End departure

Tuming left at intersection

Tuming right at intersection

Crossing over (passing through) intersection
Unknown travel direction

Other Motor Vehicle in Lane

Stopped

Traveling in same direction with lower speed
{i.e., lower steady speed or decelerating)
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle
in lane

Other Motor Vehicle Encroaching Into Lane

From adjacent lane (same direction)—over left
lane line

From adjacent lane (same direction)—over right
lane line

From opposite direction—over left lane line
From opposite direction—over right lane line
From parking lane

From crossing street, turning into same
direction

From crossing street, across path

From crossing street, turning into opposite
direction

From crossing street, intended path not known
From driveway, tuming into same direction
From driveway, across pat )

From driveway, tuming in1o opposite direction
From driveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle—details
unknown

Pedestrian or Pedalcyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian—unknown location

{83) Pedalcyclist or other nonmotorist in roadway
{specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway (specify):

(85) Pedalcyclist or other nonmotorist—unknown
location (specity):

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway
(89) Animai—unknown location
(90) Object in roadway

{91) Object approaching roadway
{92) Object—unknown location

(98) Other critical precrash event (specity):

(99) Unknown

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever)

66.

67.

2

Precrash Stability After Avoidance Maneuver
(0) No avoidance maneuver

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation
Skidding laterally —counterclockwise rotation
Other vehicle loss-of-control (specify):

(3)
(4)
7

{8)
(9)

No driver present
Precrash stability unknown

Precrash Directional Consequences of _L
Avoidance Maneuver (Corrective Action)

{0) No avoidance maneuver

(1) Vehicle stayed in travel lane where avoidance
maneuver was initiated

Vehicle stayed on roadway but left travel lane
where avoidance maneuver was initiated
Vehicle stayed on roadway, not known if left
travel lane where avoidance maneuver was
initiated

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

(2)
(3)

4)
(5)
(8)
9)

*** |IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*** |[F GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




(L

U.S. Department of Transportation

M""“““"’ EXTERIOR VEHICLE FORM NATIONAL ACCIENT SAMPLING SYSTEM
1. Primary Sampling Unit Number _j_ Q 3. Vehicle Number _Q _?_

94 09

VEHICLE IDENTIFICATION

w_| AL DC |4 ZATZ Modelvwﬁﬁ

Vehicle Make (specify): &f Vyo / € 71' Vehicle Model (specify): (-1500 _Che 7enn <

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

2. Case Number - Stratum

Specific impact No. Location of Direct Damage Location of Field L
) O BL over blem Aaoss s hofe front Bunger

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush. (225

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific | __Direct Damage | _
Impact 2&12:: r:?n?::s Width Max F'E'd C, C, C, C. Ce Ce +D
Number (CDC) Crush

| |Bumper [ 5bem| 87 30 (81 (33 /2 [ 310 [0 |57

HS Form 435A (Rev. 1/94)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase | | F.5 inches x 2.54 = _2,2_ i Bem
Overall Length __l_ _C_f_i_L inches x 2.54 = j_@_ﬁ_m
Maximum Width _ _‘i _(Q_j_ inches x 2.54 = _/_ _ﬁ icm
Curb Weight _5,_(9_ _5_i pounds x .4536 = _L,_ég_5_'§_kg
Average Track . inches x 2.54 = —— ___¢tm
Front Overhang _ _Z) _""_j_ inches x 2.54 = - _8 _q_cm
Rear Overhang __ﬂ_(g__’_ inches x 2.54 = _!_’_icm
Undeformed End Width ___F O.  inches x 2.54 = | F8en
Engine Size: cyl./displ. __ __ __ __cc x .000 = & 4.5

cID x .0164 = L
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VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE A ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire {For locked front wheels or
restricted deflated Wheelbase a’l 3 8 cm displaced rear axles only)
RF % o
RF RE ‘2 Overall Length ‘f ‘? 3 cm LF+ o
LF LF Maximum Width / i ff cm RR = o
RR AR Curb Weight 1L5EB & IRz ___ _ o
LR X LR ¢ 2o 0 Within = 5 degrees
Average Track cm
(1) Yes (2) No (8) NA (9) Unk. Front Overhang @i cm DRIVE WHEELS
Rear Overhang || # cm | O FWD yfRWD 0O awD
TYPE OF TRANSMISSION Undeformed End Width | 20 cm

Approximate
\Q Manual 0O Automatic Engine Size: cyl./displ. "/ .3 L Cargo Weight kg

S MEASUREMENTS IN CENTIMETERS __ > |= ‘
" =\
IR }
——‘L——. ‘——vv—_—'l _L g\r:r%':earl height L -J_ lu [ﬁ
T o ‘gl"_\r e

<

: G 7]
— _.", ' bD of
@\eg "(> . ~N -B/b ! mpPS
S = =
Y0
1] |  POST-CRASH
Bumper corner % Z é 56 “i Bumper corner
Stringline /3 Stringline
Q,eé
l ’ngoﬁ(‘ RO
' . /\(Le‘ﬂﬁ N , Pfocsesooaiilon
,. ®
N S } |
\ \ Bumper corner / / 2 :5 O i . = 2 Bumper comer

Stringline

= Stringline
¢ ded
un ff;? ‘,(jvl AL P
NOTES: Sketchnew perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in

reconstructingthe accident (e.g., grass in tire bead. direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and dsmage
received on the back of this page.

Annotate any damage caused by extn rsuch as | by hing, prying. or hydraulic shears.

HS Form 435B (2g) (1/94)

T
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CDC WORKSHEET

CODES FOR OBJECT CONTACTED

{01-30) — Vehicle Number (57) Fence
{(68) Wall
Noncollision (69) Building
{(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
{33) Jackknife {62) Fire hydrant
{34) Other intraunit damage (specify): {63) Curb
(64) Bridge
{35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

{69) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object {71) Motor vehicle not in-transport
{(41) Tree (= 10 cm in diameter) {72) Pedestrian
(42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush {74) Other nonmotorist or conveyance

(44) Embankment

{75) Vehicle occupant

{45) Breakaway pole or post {(any diameter) {76) Animal
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
{50) Pole or post (< 10 cm in diameter) (79) Object fell from vehicle in-transport
{51) Pole or post (> 10 cm but < 30 cm in (88) Other nonfixed object (specify):
diameter) .
{(62) Pole or post (> 30 cm in diameter) (89) Unknown nonfixed object

{53) Pole or post (diameter unknown)
(98) Other event (specify):
(54) Concrete traffic barrier

(55) impact attenuator (99) Unknown event or object
(56) Other traffic barrier (includes guardrail)
(specify): )

DEFORMATION CLASSIFICATION BY EVENT NUMBER

4) (6)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Latera! Damage Deformation
Number Contacted (degrees) Shift Location Location Locstion Distribution Extent

6l o6 1 - 10 E %L E w O35
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COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V*

Accident (4) (5) (6)
Event (1) (2) 3) Longitudinal  Vertical or Type of (7
Sequence Object Direction Deformation or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

s 0) s Ol el R 1. s Y . £ 1wl nod S

Second Highest Deilta "V"

12. 13. 14. 15. 16. 17. 18. 19.

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V~

20. 21. 22.
L C1 Cz c: C‘ C‘ c. +D

130 081 033 )8 003 000 000 HOSF

Second Highest Delta "V"

23 24. 25

L c, C, C, C. o Ce =D

+

26. Are CDCs Documented 27 . Researcher’'s Assessment 28. Original Wheelbase i 2_ §_

but Not Coded on The of Vehicie Disposition _L Code to the

Automated File? Q_ {0) Not towed due to nearest centimeter

(0) No vehicle damage {(999) Unknown

(1) Yes {1) Towed due to

vehiclie damage
{9) Unknown

.__inches X254 = __ ___ ___ centimeters
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29.

30.

31.

32.
33.

is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?

(0) No post manufacturer modifications

(1) Yes - post manufacturer modifications

(specify):

{include photograph of CERTIFICATION
PLACARD in case report)
{9) Unknown if vehicle is modified

Fire Occurrence
{0) No fire

Yes, fire occurred
(1) Minor

(2) Major

(9) Unknown

Origin of Fire

{0) No fire

(1) Vehicle exterior {(front, side, back, top)

(2) Exhaust system

(3) Fuel tank (and other fuel retention
system parts)

{4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panei

(7) Passenger compartment area

(8) Other location (specify):

(9) Unknown

Type of Fuel Tank-1

Type of Fuel Tank-2

{0) No fuel tank (electrical vehicle)
(1) Metallic

(2) Non-metallic

(9) Unknown

D

[S]=

34.
35.

36.
37.

38.
39.

Fuel Tank-1 Location

Fuel Tank-2 Location

(0) No fuel tank

(1) Aft of center of the rear wheels (rear axle)
centered

(2) Aft of center of the rear wheels (rear axie)
left side

(3) Aft of center of the rear wheels (rear axie)
right side

{4) Forward of center of the rear wheels (rear
axie) centered

(5) Forward of center of the rear wheels {rear
axie) left side - '

{6) Forward of center of the rear wheels (rear
axle) right side

(7) Over center of the rear wheels (rear axie)

(8) Other {specify):

SR

(9) Unknown

Fuel Tank-1 Filler Cap Location i

Fuel Tank-2 Filler Cap Location _Q

{0) No fuel tank

(1) On back plane

{2) Aft of center of the rear wheels (rear axle) on
left side plane

(3) Aft of center of the rear wheels (rear axie) on
right side plane

{4) Forward of center of the rear wheels (rear
axie) on left side plane

{5) Forward of center of the rear wheels (rear
axie) on right side plane

(6) Over the center of the rear wheels (rear axie)
on left side plane

(7) Over the center of the rear wheels (rear axie)
on right side plane

(8) Other (specify):

{9) Unknown

Fuel Tank-1 Damage _/_
Fuel Tank-2 Damage Q
{0) No fuel tank

{1) No damage to fuel tank

(2) Deformed, no seam failure

(3) Deformed, with a seam failure

{4) Punctured

{5) Lacerated (ripped)

(6) Abraded (scraped)

{7) Filler neck separation from the fuel tank

(8) Other damage (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 6

40. Location of Fuel System-1 Leakage / 44, Is This Vehicle Equipped With More Than @
Two Fuel Tanks?
41. Location of Fuel System-2 Leakage QE {0) No (one or two tanks only)

(0) No fuel tank

(1) No fuel leakage Yes - More Than Two Tanks
(1) Yes — no damage to any tank or filler
Primary Area Of Leakage cap and no fyel system leakage
(2) Tank (2) Yes — no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap {specify leakage location):
(5) Lines/pumpffilter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other (specify): filler cap and there is fuel system ieakage
(specify the following): .
(9) Unknown Type of tank
Tank location
/ Filler cap location
42. Fuel Type-1 _Q_ I Tank damage
Location of leakage
43. Fuel Type-2 OO0 Type of fuel

(9) Unknown if more than two tanks

Single Fuel Type

(00) No fuel tank

{01) Gasoline

(02) Diesel COMMENTS

(03) CNG (Compressed Natural Gas)

{04) LPG (Liquid Petroleum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

{07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

(11) Nickel-iron Battery

(12) Nickel-Cadmium Battery

(13) Sodium Metal Chloride Battery
{(14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

{99) Unknown fuel type

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO: TOWED AND WAS NOT AN AOPS ***
(LE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Traneportation
Netional Nighway Tratffle Safety
Asminisygtion

INTERIOR VEHICLE FORM

1o
94039

O R

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

(00) No integrity loss

Yes, integrity Wes Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

(06) Roof glass

(08) Side window

(07) Rear window (backlight)

{08) Roof and roof glass

{09) Windshield and door (side)

{10) Windshielid and roof

{11) Side end resr window (side window and backlight)
{12) Windshield and side window

(13) Door and side window

{98) Other combination of sbove (specify):

(99) Unknown

Door, Tailgate or Hatch Opening

5.LF 3 6.RF.2 7.LR_.( 8.RR_O 9. T6H O

4. Passenger Compartment Imegrity o) Q

o amne
Glazing Damage from Impact Forces
15. ws 2 16.LF(p0 17.RF O 18, LR D18. nn_%_
20. 8O 21. Root <3 22. Othir D
(0)
2)

(3)
4)

No glazing damege from impact foross

Glazing in plecs end oracked from impect foroes

Glazing in piace and holed from impact foroes .
Glazing out-of-place (cracked or not) and not holed from
impect foroes

Glazing out-of-piace and holed from impaect foroes

Glazing disintegrated from impect foroes

Glazing removed prior to accident

No giazing

Unknown if demaged

(6)
()
@
8
9)

Glazing Damage from Occupant Contact

23.ws O 24.1F O 25.RFO 26.LRO 27.RR O

28. BL.O 29. Roof< 30. Other O
(0)
(1)}
@

(3}
@

No occupant contact to glazing of ho giazing

Glazing contacted by cocupant but no glazing demaege
Glazing in place and cracked by occupant contact

Glazing in piace and holed by ococcupent contact

Glazing out-of-piace (cracked or not) by cocupant
ocomact snd not holed by occupant contact

Glazing out-of-place by ococupsnt contact and holed by
ocoupent contact

Glazing disintegrated by occupant contact
Unknown if contacted by ocoupant

s)

()
(9)

(o)
(1)
@)
3)
(8)

No door/gste/hstch

Door/gate/hstch remained ciosed and operstional
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV09 # 2, Then code 0

10. LF O1. RO 12. IR O13. RRO 14. TGO
(0) No door/gate/hatch or door not opened

Door, Teilgate or Hatch Ceme Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damaege

(3) Hinge failure due to demage

(4) Door structure failure due to danrage

(6) Door support {i.e., pillar, sill, roof side rail,

etc.) feilure due to demege

Latch/striker and hing« feilure due to demage
Other tailure (specify):

(6)
(8)

{9) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code (V31 Through (V46 As 0

Type of Window/Windshield Glazing

31.ws_| 32.LF 2 33.RFEO 34. LKD) _35.
36.BLO 37. RoofC 38. Othe

(0)
1
2)
3)
(4)
(@)

o)

No glazing contact and no damage, or no glazing
AS-1 — Laminsted

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Gless/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Statu
a9, ws_|_0.1¢ 4 a1. e @Da2. RS> 43. RS
44.8L/ 45. Roof L 46. Other />

(0) No glazing contact end no demage, or no glazing
(1) Fixed

{2) Closed

(3) Partially opened

{4) Fully opened

t9) Unknown

HS Form 438C (Rev. 1/84)



DOMINANT

LOCATION : {(All Messurements Are in Centimeters)
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH

INTRUSION COMPONENT VALUE - VALUE = DIRECTION
i NAPIAR | 37 - 32 =s5) - 14 | Lowss
[l Joe Pan 4 14 = 3l “5h- 13 | Lons
iy S 3 ~ 34 " - 5 | Lot
| DA A 29V = )92 =5". 13 | Lone
/] 6/'Dé'?/me/ 33’ ~ 075 =7 8 La T
U psheld | 321 - 28 =5 . 14 | Loy

Docurment no more than the 15 most severs intrusions



mew Data Systam:. interior Vehicle Form.

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-IV86 biank.

and 51| | 52 0O 53 R 54,
ard 551 | s6_l 4 572 8.2
an so_] | 60 O A 612 622
s 63 ) | 64 05 e5.2 6.3
o 671 2 68 05 el 70X
7th 71 72. 73 74
8th 75. 76. 77.___ 78.
oth 79 80. 81.__ 82,
10th 63. 84. 85.__ 86.

LOCATION OF INTRUSION

Front Seat
(11) Left
(12) Middie
{(13) Right

Second Seat
(21) Left
(22) Middie
(23) Right

Third Seat
(31) Left
(32) Middle
(33) Right

INTRUDING COMPONENT

‘1 Interior Components

{O1) Steering assembly

(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
{05) Toe pan

(06) A (A1/A2)-pillar

(07) B-pillar

(08) C-pillar

(09) D-pillar

(10) Door panel {side)

(12) Roof (or convertible top)
(13) Roof side rail

{14) Windshieid

(15) Windshield header

{16) Window frame

{17) Floor pan (includes sill)
{18) Backlight header

(19) Front seat back

{20) Second seat back

(21) Third seat back

(22) Fourth seat back

{23) Fifth seat back

(24) Seat cushion

(25) Back door/panel (e.g., tanlgato)
(26) Other interior component (specify):

. Page 2

(27) Side panel - forward of the A (A2)-pillar
(28) Side panel - rear of the A {A2)-pillar

Exter)'or Components
(30) Hood
(31) Outside surface of this vehicle {specify):

(32) Other exterior object in the environment
(specify):

(33) Unknown exterior object

(97) Catastrophic

(98) Intrusion of unlisted component(s)
{specify):

(99) Unknown

Fourth Seat
(41) Left
{42) Middle
(43) Right

(97) Catastrophic
(98) Other enclosed
area (specify)

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
(2) = 8 centimeters but < 15 centimeters
{3) = 15 centimeters but < 30 centimeters
{4) = 30 centimeters but < 46 centimeters
{5) = 46 centimeters but < 61 centimeters
{6) = 61 centimeters
{7) Catastrophic
{9) Unknown

(99) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
(2) Longitudinal
(3) Lateral
(7) Catastrophic
{9) Unknown




COMPARISON VALUE

STLERING RIM SPOKE DEFORMATION
wwmnMn

- DAMAGE VALUE =

DEFORMATION

[ & cm

- 1D am =

chv‘




Nstional Accident Sampling Systam-Crashworthiness Dats System: Interior Vehicle Form
93. Location of Steering Rim/Spoke

87.

1

Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

{4) Tilt and telescoping column
{8) Other column type (specify):

90.

91.

92.

(9) Unknown
e e

88. Blank X X

{This variabie is left blank

80 that numbering consistency

can be maintained with the

1988-94 CDS.
89. Blank X X X

{This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-94 CDS.

O A

Steering Rim/Spoke Deformation
Code actual measured
deformation to the nearest centimeter
{00) No steering rim deformation
(01-14) Actual measured value in centimeters
(15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

94. Odometer Reading

95. Instrument Panel Damage from

96. Knee Bolsters Deformed from

97. Did Glove Compartment Door Open

Page 3
yo)’s)
Deformation
(00) No steering rim deformation

Ouanesre SQctio:s
{01) ction
(02) Section B QQ

(03) Section C 6

(04) Section D

Half Sections

{05) Upper half of rim/spoke

(08) Lower half of rim/spoke

{07) Left half of rim/spoke

{08) Right half of rim/spoke

(09) Complete steering wheel collapse
(10) Undetermined location
(99) Unknown

INSTRUMENT PANEL

L 8 000

kilometers —Code to the
nearest 1,000 kilometers
{000) No odometer
{001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

_ 7257 bmsexron - L1 D T 0w
O’DOMe*leZ

Source:

Occupant Contact?
{0) No

(1) Yes

(9) Unknown

Occupant Contact?
(0) No

(1) Yes

(8) Not present
(9) Unknown

During Collision(s)?
(0) No

(1) Yes

(8) Not present

(9) Unknown




National Accident Sampling System-Crashworthiness Dats System: interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note sres of ejection/enmtrapment

|
¥ \J

\»

Sketch windshield contact(s) and the damaged arsa(s) on the instrument penel outline {e.g., redio, giove
comparntment, demaege to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotstion ss may be appropriate.
Annotate the contacted area with a letter (begin with A) and list on the Points of Ocoupant Contact page.




National Accident Sempiing System-Crashworthiness Data System: interior Vehicle Form

: POINTS OF OCCUPANT CONTACT

Page 5

Body Confidence
Interior Occupant Region Level of
Component No. Iif if . . . Contact
Contact Contacted | Known Known Supporting Physical Evidence Point
A Db Dewvel | Cheot | De Torme N [
i L7 ’ (LD Knee | BROZEN o JIT /
c Ao E Tolon OgaclyDd  Detormed pud” | &
D A /! Hen D Do le 5K Tepnsfel | 3
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-piller (48) Other occupants (specify):
(01) Windshield (24) Other left piller (specify):
(02) Mirror (47) interior loose objects
(03) Sunwvisor (25) Left side window gisss or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(05) Steering wheel hub/spoke one or more of the following: {49) Other interior object {specify):
(06) Steering wheel {combinstion frame, window sill, A (A1/A2)-pillar,
of codes 04 and O6) B-pillar, or roof eide rail.
(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other sttachment (60) Front header
(08) Add on equipment (e.g., CB, tape (28) Left side window sill {61) Rear header
: deck, sir conditioner) (62) Roof left side rail
(09) Left instrument panel and bélow RIGHT SIDE (63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (64) Roof or convertible top
(11) Right instrument panel snd below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar {66) Foor (including toe pan)
(14) Windshield including one or more (33) Right B-piliar {67) Foor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window giass or frame (68) Parking brake handie
side only) (36) Right side window giass including (69) Foot controls including parking
(15) Windshield including one or more one or more of the following: brake
of the following: front header, freme, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (pessenger side only) (37) Other right side object (specify): (80) Backlight (resr window)
(16) Driver side air bag compartment {61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear.object (specify):
(17) Psssenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior (40) Seat, back support
object (specify): {41) Belt restraint webbing/buckie
(18) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): (1) Certsin
(20) Left side interior surface, {44) Head restraint system (2) Probable
excluding hardware or armrests (45) Airbag (use codes "18" end "17" (3) Poesible
(21) Left side hardware or srmrest for injuries sustained from air bag (9) Unknown
(22) Left A (A1/A2)-pillar compartment covers)




AUTOMATIC RESTRAINTS

NOTES: Encode the data for esch applicable front seat position. The-sttribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

AIR BAGS
Left Right
7 Availability/Function 0
R Deployment )
S .
T Failure O
Air Bag Systam Availablity/Function Air Bag Sysvem Deployment Are There indications of Air Bag
(0) Not equipped/not svailable {0) Not equipped/not availsble Systam Fellwre?
(1) Airbag (1) Air bag deployed during accident (0) Not squipped/not avsilsble
(a8 @ resuit of impect) (1) No :
Non-functions! (2) Air bag deployed inadvertently just (2) Yes (specify):
(2) Air bag disconnected (specify): prior to accident
(3) Air bag deployed, accident sequence {9) Unknown
(3) Air bag not reinstalied undetermined
{9) Unknown {(4) Nondeployed
(5) Unknown if deployed
(6) Air bag deployed-ss s result of &
noncollision event during accident
sequence (e.g., fire, explosion,
electricsl)
(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function
T Use
R Type
S
T Proper Use
Failure Modes
Automatic (Passive) Beit Systam Proper Use of Automatic (Psssive) Belt Automatic (Pessive) Belt Faluwe Modes
Avaiabiity/Function System Duwring Accident
(0) Not equipped/not available (0) Not equipped/not svsilable/not used (0) Not equipped/not availsbie/not in use
{1} 2 point sutomatic belts (1) Automatic beit used properly (1) No sutomatic beit fsilure(s)
{2) 3 point sutomatic beits (2) Automatic belt used properly with (2) Torn webbing (stretched webbing not
(3} Automatic belts - type unknown child safety seat included)
(3) Broken buckie or iatchplste
Non-functionsl! Automatic Belt Used improperly (4) Upper anchorage separsted
{4) Automestic belts destroyed or {3) Automatic shoulder belt worn under (5) Other anchorage separated (specify):
rendered mnoperative am
{9) Unknown (4) Automatic shoulder beit worn behind (6) Broken retractor
back (7) Combination of sbove (specify):
A tic (Pessive) Belt Sy Use {5) Automatic belt worn around more (8) Other automatic belt feilure (specify):
{0) Not equipped/not available/destroyed than one person
or rendered inoperative (6) Lap portion of sutomatic beit worn (9) Unknown
{1) Automatic beit in use on sbdomen
(2) Automastic beit not in use (manually {7) Automatic lap and shoulder beit or
disconnected, motorized track sutomastic shouider beit used
inoperstive) improperly
(3) Automatic beit use unknown with child safety seat (specify):
{9) Unknown
{8) Other improper use of sutomatic beit
Automatic {Psssive) Beit System Type system
{0) Not squipped/not available (specify):
(1) Non-motorized system (9) Unknown
(2) Motorized system
(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Compiete a column-for each child safety seat present.

Occupant Number

1.

Type of Child
Safety Seat

2.

Child Safety Seat
Orientation

Child Safety Seat
Harness Usage

Child Safety Seat
Shield Usage

. Child Safety Seat

Tether Usage

Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

{0) No child safety seat
(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

(01) Rear facing

(02) Forward facing

(08) Other orientation {specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation {specify):

{29) Unknown orientation

{99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

(00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added :
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/model and occupant number)




National Accident Sampling Systam-Crashworthiness Deta System: interior Vehicle Form

MANUAL RESTRAINTS

Ocupant Assessment Form.

page.

NOTES: Encode the applicable data for each sest position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

If a Child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, esncode the appropriate data on the back of the previous

Left

Center Right

Availability o

3

Evidence of usage o4

[oYS)
(@)

Used in this crash? O
Proper Use [®)

NV —"

Z
aYS)
e
S >

Failure Modes

Availability

Evidence of usage

Used in this crash?

gZonmn

Proper Use

Failure Modes

Availability

Evidence of usage

Used in this crash?

IMI-HO

Proper Use

Failure Modes

Manusl (Active) Belt System Availability
(0) None available
(1) Beit removed/destroyed
(2) Shoulder beit
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt availabie - type unknown

Integral Belt Partially Destroyed

(6) Shoulder beit (lap belt
destroyed/removed)

(7) Lap belt (shoulder beit
destroyed/removed)

(8) Other belt (specify):
(9) Unknown

Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperable {specify):

(02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt
(05) Belt used - type unknown
(08) Other beit used (specify):

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat
(14) Lap and shouider beit used with child

safety seat
(15) Belt used wnh child safety seat -
(18) Other belt used with child safety seat
(specity):
(99) Unknown i beflt used

Proper Use of Manual (Active) Beits

(0)
(1)
2)

None used or not available
Beit used properly
Beit used properly with child safety seat

Belt Used /

(9

improperly
Shouider beit wom under arm
Shoulder beit wom behind back or seat
Beit wom around more than one person
Lap beit worn on abdomen
Lap belt or lap and shoulder beit used
improperly with child safety seat (specify):

UOther improper use of manual belt system
(specify):

Unknown

Mmuoal (Active) Beit Failure Modes During Accident

(1)
(2)

(3)
4)
(5)

(6)
]

(8)
9)

No manual belt used or not available
No manual beit failure(s)

Tom webbing (stretched webbing not
included)

Broken buckie or latchpiate

Upper anchorage separated .
Other anchorage separated (specify):
Broken retractor

Combination of above (specify):

Other manual bel Tailore (specity):
Unknown

Page 6




National Accident Sampling System-Crashworthiness Dets System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may

Page 7

be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center Right

Head Restraint Type/Damage

O @)

Seat Type

Seat Performance

)
O 5
[

015’ 0(5”

-“nD—"

Seat Orientation

[

l [

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

OX—-XI~ oZoomn

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HO

Seat Orientation

Head Restraint Type/Damage by Occupant st This
Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
{5) Add-on — no damage

(6) Add-on — damaged during accident
(8] Other Specify):

{9) Unknown

Seat Type (this Occupant Position)

{00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

{04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bency with separate back cushions
(07) Split bench with folding back(s)

{08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown

Seat Performance (this Occupant Position)

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back” failed

specify:

(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion {specify):

(7) Combination of above (specify):
(8) Other (specify):
(9) Unknown

Seat Orientation (this Occupant Position)

(0) Occupant not seated or no seat
(1) . Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

{4) Side facing seat (outward)

(8) Other (specify):

{9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT

CONTACT PATTERN)




EJECTION'ENTRAPMENT DATA

Compiete the following if the ressarcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupa

nt Assessment Form.

EJECTION

ya
Nolvl Yesi )
Describe indications of ejection and body parts invoived in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(5) integral structure
(8) Other medium (specify):

Describe entrapment mechanism:

{3) Ejection, Unknown degree {9) Unknown
(9) Unknown (9) Unknown
Medium Status (immediately Prior

Ejection Area Ejection Medium to impact)

(1) Windshield (1) Door/hatch/taiigate (1) Open

(2) Left front (2) Nonfixed roof structure (2) Closed

(3) Right front (3) Fixed glazing (3) integra! structure

(4) Left rear (4) Nonfixed glazing (specify): (9) Unknown

{5) Right rear

(6) Rear
ENTRAPMENT Nol ] Yesl

DeiveELs Left teot was stucK

/n_ the

foE DA

betw

Fre cluich

ecen

ard hrealle

lbedov(

Component(s):

{Note in vehicle interior diagram)




TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

Appendix F:

NASS CDS INTERVIEW FORM:
CASE VEHICLE DRIVER

56



Q

U.S. Department of Transportation

National Highway Tratflc Safety INTERVIEW FORM (A) NATIONAL ACCIDENT un;v.:_cr: SYSTEM

1. Primary Sampling Unit Number _L 2 Interviswee(s) Role or Name(s): é'llﬁ'r\o‘ —&;H\ef :
2. Case Number - Stratum 5] "'/ O CL O‘F C&S@ VCh\C‘C ~AR1ver {
3. Vehicle Number o |l | M pthe2 o f driver

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER'S DESCRIPTION OF ACCIDENT EVENTS

He woae on hs wau home from woorX
T disaagree w/ -H\e_,éﬁ)\e,o,\,ﬁfs 2eport

was on the \.;Qr\of\c.: sthe
o—r Ahe Road. }‘—\C was o gaodd dm\)t&. He
agok a\\ A's never dranK ' or smoked .

e o,\wa«.ks woce \Mia  weatbelt,

=

—The curve there o Yhe agcadent ste has
o e peed imt of BEmph. the Houcds
= pecdomoter.  woa s é-bpggA at 45 muh.

we o alstd someone Who zaw \L—ff'\ﬁ acewdenft
buat when +he nsurance cuuw askKed ther
A€ c;\,l.eS‘\"lor\S ‘Hne oy 5{\—1&1\ J“fhe&»\ o\\o\(\“"f“ See
Hne @&l/&ldef\fa :1-1'7"/)/7\)/4 Somcone. /5‘ —//ﬂc,r//,u\,/,

spve dhe  lob
OCCUPANT’S DESCRIPTION OF ACCIDENT EVENTS

e have ho  problem wuith signing a
Mél):c»t ?eJea:i-{/ J

+the  poésica  was My car . L /-c;zL himt use /7,
hs  waes k)e/r\cj Lived' 7

HS Form 433D (1/94) Information collected in this report is used 0 complets HS Forms 433A and 4338. These reports are authorized by
PL.89-863, Tiie 1, Section 108, 108, and 112. While you are not required % respond, your cooperation is needed
0 maks the results of this data collection effort comprehensive, acowate, and timely.



ACCIDENT DIAGRAM

The use of this diagram is optional. It may

serve to aid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
oﬁopuﬁons) to identifiable objects in the
environment.

NORTH




Qe

U.S. Department of Traneportstion

Netonsl Highway Tratfic Satety INTERVIEW FORM (B) A wORTIEES DATA SYBTEM

1. Primary Sampling: Unit Number ) O _ | intervieweeis) Role or Namels):

2. Case Number - Stratum 4 0 9 & D/A’Y\c& ‘F’Q)H\(’/Q O 'F %Q_\ vel2
3. Vehicle Number o) 5 motheR

1. Can you tell me in which direction you were traveling? | 6a. What actions did vou take?

[ INorth [ ]South [ ]East I-'KNest

(Optional - Where were you coming from or going to?

g

2. In which | i
(Note: Lane 1 is designated as the right curb lane.)

@ [2] (3] [4] [ ]Other (specify):
7. Where was vour vehicle gt the time of the collision?

[ ) Original travel isne [ ) Different travel lane
3. Can you remember your estimated travel speed (in miles [ ] In intersection [ ) Off roadway to right
per hour) before the accident? { ] Off roadway to left
(

] Other (specify): uwr
[ ] Stopped []11-10 [ ]110-20
[ 120-30 30-40 [ ) 40-50 8. Was your travel speed at the time of the collision
[ ] 50-60 [ ] 60-70 [ 170+ different from your previous travel speed?
11 No
4. Just before the accident, can you tell me what you were [ ] Lower
intending to do or were doing? K [ 1 Higher
umn [1 Unknown
| ] Going straight [ ) Stopped :
( ) slowing [ ) Accelerating 8a. Can vou estimate vour speed st the time of the
[ ] Tuming left [ ] Tuming right collision?
[ ] Changing lanes to left { ] Changing lanes to right
[ -] Backing [ ] Stopped [ ]1-10 [ ]10-20 u,u K
[ ] Other (specity): [ 120-30 { 13040 [ 140-50
{ 150-60 [ ]160-70 [ 170+
5. Did you experience any loss of control due to weather 9. Immediately following the collision, can you describe
conditions or mechanical problems? -Vf“‘\\(' how i son?
oo wY — '
[ 1 No £0 Spun__drourel 1o NoZHh

[ ] Yes (it yes, describe below) A houdder

10. Can you tell me how many collizions your vehicie had
‘ during the accident and the source of the collisions?
6. Did you have to take any avoidance actions prior to the

accident? i %H’)K oONe

o0
[ ] No - Go to question 7 ¥_(\°
| ] Yes - Go to question 6a uw




Nastional Accident 8 Data 8 : interview Form (B)

1. Primary Sampling Unit Number

vl

2. Case Number -

VEHICLE/DRIVER DATA QUESTIONS

1.

7a.

10
Q4 09

Stratum

Can you tell me the year, make, model of your vehicle?

_l_s_i/__, @h&h\o/e‘f.’ &JLbICCL‘ |

thedannoemmvehiglo
ront _corned 5 $:10€

b

. Was there any previous damage to your vehicle that is

nh:,t}uted to this accident?
No

[ ] Yes (if "yes", describe below)

. Did any of the doors (hatch, tailgate) open during the

?

|
[ ]1Yes (if "Yes®, describe below)

. Did any of the windows break during the accident?

(]
[1 Yes (if "Yes", describe below)

. Does your vehicle have a giove compartment?

{ 1 No

[ Yes

. Did the glove compartment door come open during the

accident?
[ 1 No

:/:)U:znown

. Does your vehicie have "seat beits"?

[]
Yes

(if "No", go to question 7b)
(if "Yes", go to question 7a)

Can you describe the type of seat beit for each seat?

Driver’s seat [ JLap [ . Lap and shouider
Front seatmiddle [ ) Lap [ ' Lap and shouider
Front seat right [ 1Lap [ ] Lap and shoulder
Rear seat left [ 1lap [ ] Lap and shoulder
Rear seat middie [ )Lap [ ] Lap and shouider
Rear seat right { JLap [ ] Lap and shouider

(identify seat beits for third row and beyond

Page 2
21

e

3. Vehicie Number
4. Occupant Number

7b. Were any of the beits removed or not functional prior

to the acci 7

IA’«

[ ] Yes (If "Yes", specify which beit and describe
" problem)

8. Do any of the front beits move along a motorized track
the door is opened or closed?
[T No ({if "No", go to question 9)
[ ] Yes (if "Yes®, what seat location?)

[ ] Left Front
{ ] Right Front
_8a. Were the motorized beits working properly before the
accident?
[ ] No (if “No", describe condition below)
[] Yes
8b. Were the beits comnected to the track prior to the
accident?
[ ] No
[ ] Yes
[ ] Unknown

9. Do any of the front "seat” beits attach to the door such
that when the door is opened the beit travels with the
door?

[ 1 No (go to question 10)
[ ] Yes

Doesthiibeltmeamﬂ:e ?
[ ] Chest only
{ ] Lap and chest

Sb. Was this belt connected prior to the accident?
[ ) No
[ ] Yes

[ ] Unknown

AIR BAGS

10. Is your vehicle equipped with a driver’s side sir bag?
[) (go to question 11)
(-1 Yes (go to question 10a)
[ ] Unknown (go to question 11)

10a. Did the air bag inflats during the accident?
[) {go to questions 10b and 10c)
[1 Yes (go to question 10e)




VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
1
CHILD SAFETY SEAT

10b. Was the air bag wiring disconnected prior to the

accident?
[ ] No . .
[ ] Yes (if "Yes", describe previous condition) 12-:";‘9ﬁr'eammm-dildufewmmvw
[~1 No (if "No", go to question 13)
[ 1 Unknown [] Yes
[ ] Unknown
10c. Was your vehicie involved in any accidents prior to this
accident which infiated the air bag? 12a. Can you tell me the manufacturer and model of the
[ 1 No (go to question 11) child safety seat?
[ ] Yes (go to question 10d)
[ ] Unknown
10d. Was the air bag re-installed after the accident? 12b. :3']" “r:mdewibe the type of child safety seat?
[ ] No (go to question 11)
{] Yes [ 1 Toddier
[ ] Unknown { ] Convertible °
[ ] Booster
10e. Did the air bag infiate as you expected? [ ] Other (specify)
[ ] No (if "No" describe below) [ ) Unknown
[ 1, Yes 12c. Where was the child safety seat(s) located?
(1 Unknown 121 [(13]
{21 [22] {23]
11. Is your vehicle equipped with a passenger side air bag? 131] [32] 133)
tA No (if "No", go to question 12) [Other] (specify):
[ ] Yes (if "Yes", go to question 11a) . . .
{ ] Unknown (If "Unknown", go to question 12) 12d. Can you tell me which direction the child safety seat
was facing prior to the accident?
11a. Did the passenger air bag inflate during the accident? [ ) Rear facing
{ ] No (go to question 11b) [ ] Forward facing,
{ )] Yes (go to question 12) [ } Other (specitfy):
[ ] Unknown
11b. Was the passenger air bag wiring disconnected prior to
the accident? 12e. Was a seat belt used to hold the child seat in place?
{ ] No [ ] No (if "No", go to question 12g)
[ ] Yes (If "Yes", describe below) [ ] Yes (if "Yes", go to question 12f)
' [ ] Unknown
[ ] Unknown 121. Can you describe how the seat belt was secured to the
child seat?
11c. Was the passenger air bag inflated in a previous [ ] Looped through designated rear framing struts?
accident? : [ ] Looped through arm rest siots?
[ ] No (go to question 12) [ ] Belt across safety shield?
[ 1 Yes {(go to question 11d) ( lLoop'edﬂwoughmrfnmeumideﬂ-edeﬁmd
[ 1 Unknown framing struts?
{ 1 Other {specify):
11d. Was the passenger air bag re-instalied after the [ 1 Unknown
accident? .
[ 1 No (go to question 12) 12g. What was the child safety seat equipped with at the
[] Yes time of purchase? (check all that apply)
[ 1 Unknown [ ] Hamess
[ ] Shield

11e. Did the passenger air bag inflate as you expected? [ ] Tether strap
{ ] No (if "No" describe below)
if any box is checked, ask questions 12h - 12i.

[] Yes
{ ] Unknown




‘NotiondAeddun S - worthiness Data $ : interview Form (B) 4

1. Primary Sampling Unit Number _’_O__ 3. Vehicle Number 9 )
2. Case Number - Stratum q "l 0 % 4. Occupant Number Q [
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) ‘
- OPTIONAL
b i oe . Yo the H you do not know where the vehicle is or if the owner's
[ ]Yes permission is needed for inspection.
[ | pecity ) 15. Do you know where the vehicle is  located?
{ ] Unknown A0 l/%& pll AL
12i. Were any of these items used dwring the accident?
() Hamess damage?
( ) Shield '] No M/A
{ ) Tether strap) [ ] Yes
[ ]} No
Unknow
1 " DRIVER ONLY
CARGO WEIGHT AND MILEAGE 17. V?xncedovoucomider yourseif?
(V1 White
13. Was there any cargo in your vehicle? [ ] Black .
[ ] No (if "No", go to question 14) [ ] American indian, Eskimo or Aleut, Asian or
{ ] Yes (if "Yes", go to question 13a) Pacific isiander )
[ 1 Unknown [ ] Other (specify: )
[ ] Unknown.
13a. Can you estimate the weight of the cargo?
D s 18. of hispanic origin?
vl No

Cargo description [] Yes

noh &

14. Can you tell me the mileage on the vehicle?

miles




National Accident 8 Data System: Interview Form (B)
3. Vehicle Number

4. Occupant Number
VEHICLE ROLLOVER/FIRE QUESTIONS

1.
2.

Lo

Case Number - Stratum q “[ o O’

Primary Sampling Unit Number

ROLLOVER QUESTIONS

PE

=)
O |

FIRE QUESTIONS

1.

1a.

1b.

1c.

1d.

le.

1.

1g.

D‘i%tﬁe vehicle roliover during the accident?
Iv] No (if "No", go to question 2.)
1) Yes

[ ] Unknown (skip to question 2)

Describe where the rollover began.
[ ] On roadway

[ ] On shoulder

[ ] On roadside or median

[ ] Unknown

What caused the vehicle to roliover?

{ ] Other vehicle {specify vehicle number):
{ ] Contacted object (specify):
{ 1 Other cause (specify):

[ 1 Unknown

Describe which direction the vehicie rolled.
[ ] Toward the right

[ ] Toward the left

[ ] End-over-end

[ 1 Unknown

Estimate the number of sides (including the top and
bottom) which contacted the ground during the rollover?
[ 1 1 side

[ ] 2 sides

[ ] 3 sides

[ ] 4 sides

{ ] Unknown

Did the vehicie roll over more than one compiete tum
{more than 4 sides)?

[ 1 No (if "No", go to question 1g.)

[ ] Yes

Estimate the number of compiete tums.
[ ] No

[ ] Yes (specify):
[ ] Unknown

When the venicie stopped rolling over, which side of the
vehicie was in contact with the ground?

[ ] Letft side

[ ] Right side

[ ] Top

[ ] Wheels

[ ] Unknown

2.

2b.

2c.

2d.

. Describe where the fire started or where smoke was first

Did vehice experience a fire?

[T No {if "No", skip to Occupent Data Questions)
[ ] Yes

[ ] Unknown

Describe which part of the fuel system that may have
been involved? .

[ 1 No

[ ] Yes (specify):
Fuel tank

Fuel lines

Engine compartment (specify component if
known)

[ ] Unknown

{Go To Occupant Data Questions)

COMMENTS ON ROLLOVERS AND FIRES




1. Primary Sampling Unit Number __/. ﬁ_
ay o9

2. Case Number - Stratum.

1. Was there anyone eise in your vehicle at the time of the
accident?
[/]/No (if "No", go to question 4)
[ ] Yes (if "Yes", specify number in question 2 below
and then go to question 3)
[ 1 Unknown

2. How many?
{1] One other person
[2) Two other persons
[3] Three other persons
[4) Four other persons
[5] Five other persons
16) Six other persons
[7) Seven or more other persons
(specify number:)

3. Where was this person sitting? (Circle seating positions)

12] 1131
[21) [22) [23)
[31] [32] [33]
| ] Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have \;ouv this/her) height, weight, age, and sex?
Height (2 L Weight , 70 Age 0? é
Sex: [V]/Male

[ ) Femaie

5. Can you tell me how you (he/she was) were sitting in your
vehicle?

UN Know/\

5a. Can you describe the location of your (his/her) feet just
prior to the collision?

unK¥nrow N

¢5b. Can you describe the location of your (his/her) arms?

5¢. Was your (his/her) back resting against the seat back rest?
| 1 No (If "No", describe the position)

I/Yes

[ ] Unknown

peER moTherR

National Accident Sampling System-Crashworthiness Dats System: interview Form (B) Page 6

OCCUPANT DATA QUESTIONS

-~~~ OCCUPANT POSTURE -

'L"C was Hwaqb a dm‘eﬁi drver|

]
usaally both harde on wheel

3. Vehiclie Number

4. Occupant Number

1 5d. Were you (Was he/she)

[ ] Sitting upright or

{ ] Leaning to left side, or
[ 1 Leaning to right side?

OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
l/lp:llo (if "No", go to question 7)
[ 1 Yes (if "Yes", go to question Ga)
[ ] Unknown :

6a. Can you remember out of what area of the vehicie you
were (he/she was) thrown?
[ ] No
[ ] Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat belt just before

the accident?

[ ] No (if "No", go to question 8)
[T Yes

[ ] Unknown

. Were you (Was he/she) wearing the
[] belt?
[~T Lap and Shouider beit?
[ ] Shoulder belt?

. Can you describe how you were (he/she was) wearing
the lap beit? )
[ ] Across the stomach
[ ] Low on lap

[ ] Other (specify:)
[+4 Unknown

. Can you describe how you were (he/she was) wearing
the shoulder beit?
[ ] Over the shoulder
[ ]} Under the arm
[ ] Behind the back
[ ] Behind the seat
[ ] Other (specify:)

. Did
[ No
[ ] Yes (If “Yes", describe)

part of the belt system break or tear?

[ ] Unknown

8. Were you (Was he/she) trapped in the vehicle?
()
[ 1 Yes (if "Yes", describe)
Dppols Jdamn

CD“H‘a't)ed

roo F

[ ] Unknown




National Accident Sampling System-Crashworthiness Data System: intsrview Form (B) Page 7
PSUNumber _| O QuMme&nMnCHH‘Dﬂ_ Vehicie Number O | Occupant Number © |

INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): &Qnr\d -POO‘H\M

SOFT TISSUE/INTERNAL INJURIES

O beoKen
bones

o faced

nguﬂﬁb

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident $ Dats § : interview Form (B) 8
1. Primary Sampling Unit Number 1 O 3. Vehicle Number e
()

2. Case Number - Stratum Q 1 09 4 Occupant Number

L
L

OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? Sa. Do you know what caused this injury?
[ } No (if "No", skip to question 7) [ ] No
[ Yes (if "Yes", compiete Occupant Injury Questions) [ ] Yes (Hf "Yes", specify the component(s) on the
[ ] Unknown manikin(s).)
[ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
[ ] No (go to question 3)
{ 1 Yes (if "Yes", record the exact location(s) and size 6. Did you (he/she) suffer any joint sprains or muscle

the manikin(s).) strains?
[v] Unknown [ 1 No (if "No®, go to question 7)
[ ] Yes (if "Yes", specify on the manikin(s), and then
to question 6a.)
2a. Do you know what caused your (his/her) injury(s)? [V Unknown
[ ] No
[ ] Yes (if "Yes", specify the component(s) or object(s)
on the manikin(s).) 6a. Do you know what caused the injury(s)?
[ 1 Unknown [ ] No
[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)
3. Didou (he/she) experience any broken bones? { ] Unknown

[ V] No (if “No", go to question 4)
[ ] Yes (If "Yes", record the exact location(s) and type

of fracture(s) on the manikin(s), and then go to 7. Did you (he/she) receive any treatment?
question 3a.) [ 1 Mo (if *No", go to question 8)
{ ] Unknown I Yes (if "Yes”, gotoqueshonhormmto
question 2.)
3a. Do you know what caused the injury(s)?
[ ) No 7a. Were you (Was he/she) treated by (check all that
[ ] Yes (if "Yes", specify the component(s) or X(
object(s) on the manikin(s).) [v1 Hospital/trauma center? (specify hospital name):
[ ] Unknown
[ } Medical clinic
[ ] Out patient surgery? (specify medical
4. Did you (he/she) injure your (his/her) head? (skull/brain?) cility:)

Paramedics or first aid at the scene?
} A doctor in his/her office?
] Treated at home?
|

[ 1 No (if "No", go to question 5) [
V] Yes (if "Yes", describe the type of msufv(s) on the [
manikin{s), then go to question 4a.) [

(

[ 1 Unknown None of the above, go to question 8.
7b. Were you {Was he/she) treated and released from the
4a. Do you know what caused the injury(s)? cy room?
[ ] No [v1 No (if "No", go to question 7c.)
[] Yes {if "Yes", specify the component(s) on the [ ] Yes (if "Yes", go to question 7e.)
manikin(s).)
[ ] Unknown
7c. ‘Vetg'you (Was he/she) hospitalized?
| ¥ No (i "No", give an explanation)
5. Were any of your (his/her) intemal organs injured? [ ] Yes (i "Yes", go to question 7d.)
[ ] No (If "No", go to question 6)
[ ] Yes (if "Yes", thoroughly describe the type of Farau

injury(s) and specify the internal organ(s) injured on
manikin(s), and then go to question 5a.)
{ A Unknown

7d. How many days were you (was he/she) in the hospital?
days




WAM%SMMSM:WM(B) Page 9

1. Primary Sampling Unit Number 1 () 3. Vehicle Number el _.{__.
2. Case Number - Stratum G < 09 4 Occupant Number o |

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (coliege)?
[ 1No f{/”h’(" [ 1No Fatn L
[ ] Yes (if "Yes®, describe:) [ ] Yes (if "Yes®, determine the number of days lost)
{Specity:)
[ 1 Not working prior to the accident
[ ] Unknown [ ]} Unknown

7¢. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?
[)
Yes (if "Yes", mail or present the form for
signature.)




TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

Appendix G:

NASS CDS INTERVIEW FORM:
VEHICLE #2 DRIVER



Q

U.S. Department of Traneportstion

Nasons! Hghney TrettieSetety INTERVIEW FORM (A) MATIONAL ACCIGENT SAMPLING SYSTEM
1. Primary Sampling Unit Number __/ (O | Interviewee(s) Role or Name(s): D2 veR Z‘?
2. Case Number - Stratum 4 4 O 9
3. Vehicle Number O X

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER'S DESCRIPTION OF ACCIDENT EVENTS

fpasnt _on Bt (2lane Ropd) Cpme over
hill saw oThel cipl coming A1 me jn myg /JAne,
T thouwaht he was come" o _Hurn bujf’ he
Kept ZaM/r\q aT m _'If +21ed o /H/O/J D1
by bhea¥ing Yard o%cerma "K:qM but we AT
T went > L4 —+he ZDA—D $ e ,@cqh‘/’ endec]
wap O _AoMeEones  jlawn.  The o-//f\e,r quq éﬂqﬂ

nltourd  grd ended u.,a ;ac/nq +re S s (te
wau he wes cjomq o Fhe eane o #ﬁe
QDPJDW;&W J

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/94) information collected in this report is used 1© complete HS Forme 433A and 4338. These reperts are authorized by
Pl. 83863, Tiie 1, Section 106, 108, and 112. While you are not required %o respond, your cooperation is needed
10 makes the results of this deta collection effort comprehensive, scowrate, and timely.



ACCIDENT DIAGRAM

NORTH

The use of this diagram is optional. It may
serve to aid in relating interviewee accident
trajectory data li.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.




e

U.S. Department of Transportation

Natisnal Highway Tratfic Safety
Administration

INTERVIEW FORM (B)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling: Unit Number _L_O_
2. Case Number - srawm_ 3 4 _ 0 G

3. Vehicle Number

ACCIDENT DATA QUESTIONS

1. Can you tell me in which direction you were traveling?

Interviewee(s) Role or Namei(s): DR IV ER ‘/.7.

o2

[ 1 North [ ] South [/l/Enst [ ) West

(Optional - Where were you coming from or going to?

2. In which lane were vou traveling?

(Note: Lane 1 is designated as the right curb lane.)

@D 121 131 141 [ 1 Other ispecity):

3. Can you remember your egtimated travel speed (in miles

per hour) before the accident?

[ ] Stopped [11-10 [ 110-20
[ 120-30 [ 13040 40-50
( 1 50-60 [ 1 60-70 [ 170+

. Just before the accident, can you tell me what you were

intending to do or were doing?

[ vf Going straight [ ] Stopped

[ ] slowing [ ] Accelerating

[ ]} Tuming left [ ] Tuming right

[ ] Changing lanes to left [ ] Changing lanes to right
[ -] Backing

[ ] Other (specity): COMINY 5 VCI2 )'\IH

o n curve

. Did you experience any loss of control due to weather

conditions or mechanical problems?

l/]/No

[ ] Yes (If yes, describe below)

- Did you have to take any avoidance actions prior to the

accident?

[ ] No - Go to question 7
[-1 Yes - Go to question 6a

Ga.

10.

. Was your

. lmmedutely followmg the oollmon. can you describe

(V1 Braking with lock-up
( )} Braking without lock-up
[ ] Releasing brakes

{ ] Accelerating

{ ] Steering left

{1 Steering right

{ ] Other (specify):

W, Y ision?

[] Original travel lane
[ ) In intersection

[ 1 Off roadway to left
[ ) Other (specify):

[ ] Ditferent travel lane
[ ] Otf roadway to right

different from your previous travel speed?

[ 4 Lower b)'g}'n‘r/j

[ ) Higher
[ ] Unknown

dision?
[ ]Stopped [ ] 1-10 [ 110-20
[ 120-30 [ 13040 [T 40-60
[ 150-60 [ ] 60-70 [ 170+

:‘)nu n Qr\oun
J«aaur\cj RNo 2t — ThinK.

Can you tell me how many collizions your vehicie had
dwring the accident and the source of the collisions?

quet 1




National Accident 8 Dsts : interview Form (B) Page 2

6a.

7a.

1. Primary Sampling Unit Number _L _O_
2. Cass Number - Stratum : q {7/0 9

VEHICLE/DRIVER DATA QUESTIONS

1.

Can you teli me the year, make, model of your vehicle?

1 988, Chevy , chevenne
- Year - - Meke | Mol - -

. Can you describe the oawmédidc?-

oon

. Was there any previous damage to your vehicle that is

n‘/olt)tm to this accident?
No

[ ] Yes (if "yes", describe below)

. Did any of the doors (hatch, tailgate) open during the

accident?
W\ No
[ ] Yes (If "Yes", describe below)

. Did any of the windows break during the accident?

[ ] No
[ ] Yes (if “Yes", describe below)
U Enow N

. Does your vehicle have a glove compartment?

(41}0
[1 Yes
Did the glove compartment door come open during the
accident?
No

[ ]VYes
[ 1 Unknown

. Does your vehicle have "seat belts"?

:/{)Ao (f "No", go to question 7b)
Yes (If "Yes”, go to question 7a)

Can youdesaibethetypeoful}bdtforud\mt?
Driver’'s seat [} [ 7 Lap and shoulder
Front seat middle [ + Lap and shouider

%

{
Front seat right [ 1lap [T Lap and shouider
Rear seat left [ 1lap [ ] Lap and shoulder
Rear seat middie [ ] Lap | ) Lap and shoulder
Rear seat right { 1lap [ ] Lap and shoulder

(Identify seat belts for third row and beyond

3. Vehicie Number OX
4. Occupant Number ol

7b. Were any of the beits removed or not functional prior

m?r'add-n?

[”]1 No

[ 1 Yes (If "Yes", specify which beit and describe
" problem)

8. Do any of the front beits move along a motorized track
door is opened or closed?
[~T No (if "No", go to question 9)
{ ] Yes (if "Yes®, what seat locstion?)
{ ] Left Front
{ ] Right Fromt

8a. Were the motorized beits working properly before the
accident?
[ 1 No (if "No", describe condition below)

[] Yes

8b. Were the beits connected to the track prior to the
accident?
{1 No
[] Yes
[ ] Unknown

9. Do any of the front "seat" beits attach to the door such
ﬂntwtwnﬂndowismdﬁwbdtmvdsm the

door
M)N: (go to question 10)
{] Yes

9a. Does this beit come across the ?
[ ] Chest only
[ ] Lap and chest

9b. Was this beit connected prior to the accident?
[ ] No
[] Yes
[ ] Unknown

AIR BAGS

10. is vehicle equipped with a driver’s side air bag?
No (go to question 11)
[ ] Yes (go to question 10a)
{ ] Unknown (go to question 11)

10a. Did the air bag inflate during the accident?
{ ] No (go to questions 10b and 10c)
[ ] Yes (go to question 10e)




National Accident Sampiing System-Crashworthiness Data System: Interview Form (B)
1. Primary Sampling Unit Number

2. Case Number - Stratum

10b.

10c.

10d.

10e.

11.

11a.

11b.

11d.

11e.

[ O

Was the air bag wiring disconnected prior to the
accident?

(] No

1 ] Yes (if "Yes", describe previous condition)

[ 1 Unknown

Was your vehicle involved in any accidents prior to this
accident which infiated the air bag?

[ ] No (go to question 11)

[ 1 Yes (go to question 10d)

[ ] Unknown

Was the air bag re-installed after the accident?
{ ] No (go to question 11)

{] Yes

[ ] Unknown

Did the air bag infiate as you expected?
[ 1 No (if "No" describe below)

[ ] Yes
[ 1 Unknown

Is ygur vehicle equipped with a passenger side air bag?
[ No (if "No", go to gquestion 12)

[ ] Yes (if "Yes", go to question 11a)

{ ] Unknown (If "Unknown", go to question 12)

Did the passenger air bag inflate during the accident?
[ ] No (go to question 11b)
[ Ye; (go to question 12}

Was the passenger air bag wiring disconnected prior to
the accident?

[ ] No

[[] Yes (if "Yes", describe below)

[ ] Unknown

. Was the passenger air bag inflated in a previous

accident?

[ ] No {(go to question 12)

[ ] Yes (go to question 11d)
[ ] Unknown

Was the passenger air bag re-installed after the
accident?

[ ] No (go to question 12)

(] Yes

{ ] Unknown

Did the passenger air bag infiate as you expected?
[ ] No (if "No" describe below)

[] Yes
[ 1 Unknown

4 3. Vehicle Number
Q_‘_/_ O i 4. Occupant Number

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
I

12.

12a.

12b.

12¢.

12d.

12e.

12f.

12g.

CHILD SAFETY SEAT

Was there a person in a child safety sest in youwr
jele?

1”1 No (if "No", go to question 13)

[] Yes

[ ] Unknown

Can you tell me the manufacturer and model of the

child safety seat?

describe the type of child safety seat?

Where was the child safety seat(s) located?
12y Mn3i

21] (22} 123)

[31) 1[32) [33]

[Other] (specity):

Can you tell me which direction the child safety seat
was facing prior to the accident?

[ ) Rear facing

[ ) Forward facing,

[ ] Other (specify):
{ ] Unknown

Was a seat belt used to hold the child seat in place?
[ ) No (if "No", go to question 12g)

[ ] Yes (if "Yes", go to question 12f)

[ 1 Unknown

Can you describe how the seat belt was secured to the

child seat?

{ ] Looped through designated rear framing struts?

[ 1 Looped through arm rest siots?

[ ] Belt across safety shield?

[ ] Looped through rear frame outside the designated
framing struts?

[ ) Other-{specify):

[ ] Unknown

What was the child safety seat equipped with at the
time of purchase? (check all that apply)

[ ] Hamess

[ ] Shield

[ 1 Tether strap

if any box is checked, ask questions 12h - 12i.




National Accident § {3 : Data § : interview Form (B) 4

1. Primary Sampling Unit Number _L.Q_ 3. Vehicle Number O A
2. Case Number - Stratum 4 ‘/ 0 q 4. Occupant Number /
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) :
| OPTIONAL
12h. child :;:w“”." ’ you the if you do not know where the vehicie is or if the owner's
[ ]Yes permission is needed for inspection.
(specify ) ..
15. Do you know whueﬁnvdndesuTumylmd?
{ 1 No
V
[ ) Unknown o4 ﬁzrc .
12i. Were any of these items used during the accident?
( ) Hamess damage?
{ ) Shield [ 1 No
( ) Tether strap) T Yes
[ 1 No
[ 1 Unknown

DRIVER ONLY

CARGO WEIGHT AND MILEAGE 17. \lh/!k,pneedoyouwlsider yourself?
White

13. W any cargo in your vehicle? [ ] Black

[V No (if "No", go to question 14) [ 1 American Iindian, Eskimo or Aleut, Asian or

[ ] Yes (if "Yes®, go to q:'stion 13a) )4 Pacific isiander

[ ] Unknown a &0 [ ] Other (specify: )

que oc:wr'obO&hz5 { ] Unknown.
13a. Can you estimate the weight 3 the cargo?
O Ibs. 18. Are of hispanic origin?

1 No.

Cargo description [] Yes

14. Can you tell me the mileage on the vehicle?

g
j Ve miles




National Accident
1. Primary Sampling Unit Number _ / D

Dats
3. Vehicle

2. Case Number - Stratum Q "71 07

ROLLOVER QUESTIONS

4. Occupant Number
VEHICLE ROLLOVER/FIRE QUESTIONS

: interview Form (B) 5
Number 2?
o /

FIRE QUESTIONS

1.

1a.

1b.

1c.

1d.

le.

1f.

1g.

l?:d(the vehicle roliover during the accident?
[“1 No (if "No", go to question 2.)
[ ) Yes

[ ] Unknown (skip to question 2)

Describe where the roliover began.
[ ] On roadway

[ 1 On shoulder

[ ) On roadside or median

[ } Unknown

used the vehicle to roliover?
icle (spedfy vehicle number):

i
i3t
1
ks

Describe which direction the vehicle rolled.
[ ] Toward the right

[ 1 Toward the left

{ ] End-over-end

[ ] Unknown

Estimate the number of sides (including the top and
bottom) which contacted the ground during the rollover?

Did the vehicie roll over more than one complete tumn
(more than 4 sides)?

[ 1 No (if "No", go to question 1g.)

[ ] Yes

Estimate the number of complete turns.
[ ] No

[ 1 Yes (specify):
[ ] Unknown

When the venicle stopped rolling over, which side of the
vehicle was in contact with the ground?

2.

2b.

2c.

2d.

. Describe where the fire started or where smoke was first

Did vehice experience 8 fire?

[T No (if "No", skip to Occupent Data Questions)
[ ] Yes

[ ] Unknown

seen.

] Under the hood

Behind the instrument psnel
the psssenger compartment

trunk/cargo ares

vehicle

involved vehicle

{71
:

{
)
[
(]
)
(]
[1

I

2
<7¢

fire start with the electrical system?

(specity):
n

g::

Did
{
{
(

fire start with the fuel system?

(if "No", skip to Occupent Data Questions)
es (go to question 2d)

n

éiés

Describe wﬁdmpanofﬁ\eﬁnlsymemmymve
been involved?

[ 1No

{ 1 Yes (specify):
____ Fuel tank
__ Fuel lines

Engine compartment (specify component if
known)
[ ] Unknown

(Go To Occupant Data Questions)

COMMENTS ON ROLLOVERS AND FIRES




National Accident S s

1O
9409

1. Primary Sampling Unit Number

2. Case Number - Stratum.

1.Wasﬂ1ereanyoneelseinyouvetideatﬂ1eﬁmeofﬂ\e
a nt?
{~T No (if *No", go to question 4}
[ ] Yes (H'Yos smufymbummmmzwow
andthengotoquunons)
[ 1 Unknown

. How many?
[1] One other person
{2] Two other persons
{3] Three other persons
[4) Four other persons
{5] Five other persons
[6] Six other persons
[7]1 Seven or more other persons
(specify number:)

3. Where was this person sitting? (Circle seating positions)

[12) 13}
[21) [22) [23])
[31) 1321 [33]
[ ) Other (specity:)

4. Can | have your (his/her) height, weight, age, and sex?
' 7
Height 5 3 weight _[lo5 Age 2B
[\/]/ Female

- OCCUPANT POSTURE

Sex: [ ] Male

5. Can you tell me how you (he/she was) were sitting in your

vehicle?
pRiapt beacing for
0 C{‘l den T

5a. Can you describe the location of your (his/her) feet just
prior to the collision?

bepced | on cluteh
oTh<2l- o, rrle

S§b. Can you describe the location of your (his/her) arms?
stepmght  bepeing
%mss‘f’ é’/ecrmo\ “wheel

5c. Was your this/her) back resting aoamst the seat back rest?
[ 1 No (If "No", describe the position)

Yes
[ 1 Unknown

Data §

OCCUPANT DATA QUESTIONS

OCCUPANT CHARACTERISTICS

: interview Form (B)
3. Vehicie Number

6
s
4. Occupant Number ] _L_

5d. (Was he/she)
Sitting upright or
[ ] Lesning to left side, or

[ ) Leaning to right side?
OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
thr: from the vehicle during the accident?
(A No (if "No", go to question 7)
[ ] Yes (if "Yes®", gotoquesuon Ga)
[ ] Unknown

6a. Can you remember out of what area of the vehicle you
were (he/she was) thrown?
[ ]1No
[ ] Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wesring a seat beit just before
the accident?
(-1 No (if *No", go to question 8)
[ ] Yes
[ ] Unknown

7a. Were you (Was he/she) wearing the
[ ] Lap beit?

[ ] Lap and Shoulder beit?

[ ] Shoulder beit?

7b. Can you describe how you were (he/she was! wearing
the iap belt?

{ ] Across the stomach

{ ] Low on lap

[ ] Other (specify:)
[ } Unknown

7¢c. Can you describe how you were (he/she was) wearing
the shoulder bett?

Over the shoulder

Under the arm

Behind the back

Behind the seat

(|
1)
(0
]
[ ] Other (specify:)

7d.
} No

Did any part of the belt system break or tear?
[
[ ] Yes

(if “Yes®, describe)

[ ] Unknown

OCCUPANT ENTRAPMENT

. Were you (Was he/she) trapped in the vehicle?

l/(uo (lf'Y‘es ch e-}-uoecn

(lUNmown

oe

pAn




WMMSWMW'MMM Page 7
PSU Number / 0 Cuoumu-smwjjﬁj Vehicle Number_O A Occupant Number &/
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweels): L 2LV ET2

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




NMWMSMMM:WM(M Page 8

1. Primary Sampling Unit Number _j_ D 3. Vehicle Number Yo X=a
2. Case Number - Stratum j__i 4. Occupant Number ...Q_L

OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? 5a. Do you know what caused this injury?
{ 1 No (if "No", skip to question 7) [ ] No
IV Yes (if "Yes®, complete Occupant Injury Questions) [ ] Yes (if "Yes®, specity the component(s) on the
[ ] Unknown manikin(s).)
: [ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
[ (go to question 3)
es (If “Yes", record the exact location(s) and size 6. Did you (he/she) suffer any joint sprains or muscle
on the manikinis).) ins?
[ ] Unknown [”] No (if "No", go to question 7)
[ ] Yes (if "Yes", specify on the manikin(s), and then
0o to question 6a.)

2a. Do you know what caused your (his/her) injury(s)? [ ] Unknown
(]
(-1 Yes (if "Yes", specify the component(s) or object(s)
on the manikin(s).) 6a. Do you know what caused the injury(s)?
{ ] Unknown [ ] No
[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)
3. Did you (he/she) experience any broken bones? { ] Unknown
I/)l)lo (if "No", go to question 4)
es {If "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to 7. Did you (he/she) receive any treatment?
question 3a.) (1 (if *"No", go to question 8)
[ ] Unknown [-1 Yes (if "Yes", go to question 78 or retum to
question 2.)
3a. Do you know what caused the injury(s)?
[ 7a. Were you (Was he/she) treated by (check all that
Vr::s (If "Yes®, specify the component(s) or V?ﬁ;
object(s) on the manikin(s).) [V] Hospital/trauma center? (specify hospital name):
{ ] Unknown HoS 2

[ ) Medical clinic K
[ ] Out patient surgery? (specify medical

4. Did you (he/she) injure your (his/her) head? (skull/brain?) faallty)

[~1 No (if "No", go to question 5) lvl’Panmedlas or first aid at the scene?

[ ] Yes (if “Yes®, describe the type of injury(s) on the { ] A doctor in his/her office?
manikin(s), then go to question 4a.) [ ] Treated at home?

[ ] Unknown [ ] None of the above, go to question 8.

7b. Were you (Was he/she) treated and reieased from the
4a. Do you know what caused the injury(s)? cy room?

[ 1No [“1 No (if "No", go to question 7c.)

[ ] Yes (if "Yes", specify the component(s) on the [ ] Yes (if "Yes®, go to question 7e.)
manikin(s).) )

[ ] Unknown

7c. ‘Nere you (Was he/she) hospitalized?
1] (if "No", give an explanation)
5. Wers any of your (his/her) intemnal organs injured? [~ Yes (if "Yes", go to question 7d.)

[¥1 No ({If "No", go to question 6)

[ ] Yes (if "Yes”, thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ ] Unknown

7d. days were you (was he/she) in the hospital?

How many
{ék days




National Accident Sampling System-Crashworthiness Dsts System: interview Form (B) Page 9
1. Primary Sampling Unit Number _/_ (O 3. Vehicle Number LX

2. Case Number - Stratum q 47/ O ? 4. Occupant Number 0 _L

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

[ No ! NOT}/KT :1 &
[ ] Yes (If "Yes", describe:) [ 4 Yes (if “Yes”, determine the ber of days lost)

(Specify:) [ _sDchoo/ DA 7
[ } Not working prior to the accident
[ ] Unknown [ 1 Unknown /{/‘A}ﬂ/ SXAM

7f. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

[1
[/])Y:s (f "Yes", mail or present the form for
signature.)




TRC/IU ON-SITE AIR BAG INVESTIGATION

Appendix H:

NASS CDS OCCUPANT ASSESSMENT FORM:
CASE VEHICLE DRIVER

70

CASE NO.

- 94-09



e Ferm

U.S. Department of Traneportation OCCUPANT ASSESSMENT FORM OMS5. Me. 2127-0021
National Highwey Treffie Satety ' NATIONAL ACCIDENT SAMPLING SYSTEM
Atminivation CRASHWORTIONESS DATA SYSTEM

OCCUPANT'S SEATING

1. Primary Sampling Unit Number _/_ _Q_ _L.
10. Ocey, Seat Positi
2. Case Number - Stratum q ‘7’ (o) ? ° mep;::'ts rmen _L
. {11) Left side
3. Vehicle Number _Q_,_. (12) Middle
O ) {13) Right side

4. Occupant Number (14) Other (specify):
OCCUPANT'S CHARACTERISTICS (15) On or in the lap of another occupant

5. Occupant’s Age é é Second Segr
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side
{97) 97 years and older "~ {24) Other (specify):
{99) Unknown {25) On or in the lap of another occupant
Third Seat
I (31) Left side
6. Occupant’s Sex (32) M_iddle
(1) Male (33) Right side
(2) Female (34) Other (specify):
(9) Unknown {35) On or in the lap of another occupant
Fourth Seat
(41) Left side
7. Occupant’s Height | % & | 42 Middie
Code actual height to the nearest (43) Right side ]
centimeter. (44) Other (specify):
(999) Unknown {45) On or in the lap of another occupant
j i inches X 2.64 = _|_ 6_ & centimeters (97) In or on unenclosed area
/) TopPs (98) Other seat (specify):
uToPsy. (99) Unknown
8. Occupant’s Weight O 8 l
Code actual weight to the nearest
kilogram. 11. Occupant’s Posture 9
{998)Unknown (0) Normal posture
. Abnormal posture
_L_E_S__ pounds X .4536 = _§ ./_ kilograms (1) Kneeling or standing on seat
AwTo sy (2) Lying on or across seat
“w {3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with another
9. Occupant’s Role 2 occupant or to look out a rear window
(1) Driver {5) Sitting on a console

(6) Lying back in a reclined seat position

(2) Passenger (7) Bracing with feet or hands on a surface in front
(9) Unknown of seat .
(8) Other abnormal posture (specify):
{9) Unknown
HS Form 433A (1/94) This report is authorized by P.L. 88-563, Tite 1, Section 108, 108, and 112. While you are not required %o respend,

mmbm»—buMdummmm,m.“m.
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: EJECTION/ENTRAPMENT

o

13.

14.

12. Ejection

{0) No ejection

(1) Complete ejection

{2) Partial ejection

{3) Ejection, unknown degree
(9) Unknown

Ejection Area

{0) No ejection

{1) Windshield

(2) Left front

{3) Right front

{4) Left rear

(5) Right rear

(6) Rear

{7) Roof

(8) Other area (e.g., back of pickup, etc.)
(specify):

(9) Unknown

Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

{5) Integral structure
(8) Other medium (specify):

{9) Unknown

15.

16.

Page 2

Medium Status (Immediately Prior To Impact) (D
(0) No ejection

(1) Open

{2) Closed

(3) Integral structure

(9) Unknown

Entrapment L
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

(9) Unknown

both LronT doors
JammeDd closed




National Accident Sampling System-Crashworthiness Dats System: Ocoupent Assessment Form
RESTRAINT SYSTEM EVALUATION

17.

18.

19.

20.

Manual (Active) Belt System Availability
(0) None avaiiable

(1) Belt removed/destroyed

(2) Shoulder beit

(3) Lap belt

(4) Lap and shoulder beit

(5) Belt available—type unknown

integral Belt Partislly Destroyed

(6) Shoulder belt (lap beit destroyed/removed)
(7) Lap belt (shoulder beit destroyed/removed)
(8) Other belt (specify):

9)

Unknown

04

Manual (Active) Belt System Use

(00) None used, not available, or beit
removed/destroyed

(0O1) inoperative (specify):

(02)

Shoulder belt
(03) Lap beit
(04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other beilt used (specify):
(12)

Shoulder belt used with child safety seat
ﬂi; Lap belt used with child safety seat

Lap and shoulder belt used with child
safety seat
(15) Belt used with child safety seat—type unknown
(18) Other belt used with child safety seat
(specity):
(99) Unknown if belt used

A

Proper Use of Manual (Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Beft Used Improperly

Shoulder belt wom under arm

Shoulder beit wormn behind back or seat
Belt worn around more than one person
Lap beit wom on abdomen

Lap belt or lap and shoulder belt used
improperly with child safety seat (specify):

Other improper use of manual belt system
(specify):

(9) Unknown

Manual (Active) Beit Failure Modes
During Accident

No manual belt used

No manual belt failure(s)

Tom webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specity):

Other manual belt failure (speciy):

Unknown

21.

22.

23.

24.

-{0) Not equipped/not available

Air Bag System Availability/Function
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not renstalled
{9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident (as a
result of impact) -

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

4)

(5)

(6)

A

Nondeployed

Unknown if deployed

Air bag deployed as a result of a noncollision
event during accident sequence (e.g., fire,
explosion, electrical)

{9) Unknown

Are There indications of Air Bag
System Failure?

(0) Not equipped/not available
(1} No

(2) Yes (specify):

{9) Unknown

L

Note: See Variables 44 through 48 (Page 5)
for iInformation on Automatic Belts

£

Police Reported Restraint Use

(0) None used

(1) Police did not indicate restraint use
(2) Shoulder beit

(3) Lap belt

(4) Lap and shoulder belt

{5) Belt used, type not specified

{6) Child satety seat

{7) Other or automatic restraint (specify):

(8)
(9

Restrained, type unknown
Police indicated "unknown”




National Accident Sampling System-Crashworthiness Data Systam: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant f‘é 27. Seat Performance (this Occupant Position) 2

at This Occupant Position (0) Occupant not seated or no seat

{0) No head restraints {1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

(2) Integral—damaged during accident (3) Seat back folding locks or "seat back® failed
(3) Adjustable—no damage {specify):

{4) Adjustable—damaged during accident (4) Seat track/anchors failed

{5) Add-on—no damage {5) Deformed by impact of occupant

(6) Add-on—damaged during accident {6) Deformed by passenger compartment intrusion
{8) Other (specify): {specify):

(9) Unknown

(7) Combination of above (specify):

(8) Other (specify):
26. Seat Type (this Occupant Position) Q _Q?_
(00) Occupant not seated or no seat (9) Unknown
(01) Bucket
(02) Bucket with folding back
(03) Bench
{04) Bench with separate back cushions
(05) Bench with folding back(s)
{06) Split bench with separate back cushions
{07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
{09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28. Child Safety Seat Make/Model

29.

30.

i

CHILD SAFETY SEAT

o000
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

{997) Other make/model (specify):

(998) Unknown make/model
{999) Unknown if child safety seat used

Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

00

Child Safety Seat Orientation
{00) No child safety seat

Designed for Rear Facing for This Age/Weight
{01) Rear facing

(02) Forward facing

(08) Other orientation {specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation {(specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{(29) Unknown orientation

{99) Unknown if child safety seat used

31.

32.

33.

Child Safety Seat Hamess Usage O 9_
Child Safety Seat Shield Usage 00O
Child Safety Seat Tether Usage OO

Note: Options below applicable to
Variables OA31-0A33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

{12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

_nuury conseauences [N

34.

35.

36.

37.

a

Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

{4) K - Killed

{5) U - Injury, severity unknown
{6) Died prior to accident

(9) Unknown

Treatment - Mortality )
(0) No treatment

(1) Fatal :

(2) Fatal - ruled disease {specify):

Nonfatal

{3) Hospitalization

{4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment) &
(0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

{3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay _O__ _C)_
(00} Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99} Unknown

Page 6

LA

____Code the number of days

{up through 60) that the occupant
lost from work due to the accident
{00) No working days lost

(61) 61 days or more

{62) Fatally injured

(97) Not working prior to accident
(99) Unknown

39.

2416 Code number of hours from time of

40.
41.

42.

43.

Time to Death _Q _3_
accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2days = 32, ... ndays = 30 +n up
through 30 days = 60)

(00) Not fatal

(96) Fatal - ruled disease

(99) Unknown

1st Medically Reported Cause of Death O 5
2nd Medicaily Reported Cause of Death o é

3rd Medically Reported Cause of Death _© <
Code the Occupant injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
{00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

_2~Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries

(97) Injured, details unknown
{99) Unknown if injured

12




National Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes

44,

45.

46.

47.

Automatic (Passive) Belt System Availability/
Function

(0) Not equipped/not available

(1) 2 point automatic beits

{2) 3 point automatic beits

(3) Automatic belts - type unknown

Non-functional

(4) Automatic beits destroyed or rendered
inoperative

(9) Unknown

O

Automatic (Passive) Belt System Use

Page 7

o
During Accident

{0) Not equipped/not available/not in use

{1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

{S) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown

{0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

{(2) Automatic belt not in use {(manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9} Unknown

O

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

{2) Motorized system

(9) Unknown

o

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic beit used properly

(2) Automatic beit used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder beit worn under arm

(4) Automatic shouider belt worn behind back

(5) Automatic beit worn around more than

© one person

(6) Lap portion of automatic belt worn
on abdomen

{7) Automatic lap and shoulder belt or
automatic shoulder beit used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
{specify):
(9) Unknown

49.

Seat Orientation (this Occupant Position) ,
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Check the Primary Source Used in Determining Belt
Use.

{ ] Yot equipped/not available/destroyed
r rendered inoperative
[V] Vehicle inspection

[ ] Official injury data

{ 1 Driver/occupant interview

{ ] Other (specify):

{ )} Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NO[]1 YESIA

NO (v YESI ]




51.

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score o i

(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medicai facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

Was the Occupant Given Blood? /

(1) No - blood not given
(2) Yes - blood given Lots of TVs

(specify units): but no bLlo-
{9) Unknown if biood given

52. Arterial Blood Gases (ABG) - HCO3 / 9

{00) Not injured

(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown

(97) Injured, details unknown

(99) Unknown if injured

gasc, Fxcess —//.2

21 53. :gi’mary Source of Beit Use Determination

BELT USE DETERMINATION

Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

Unknown if belt used
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U.S. Department of Transportation

National Highway Traffic Safety

OCCUPANT INJURY FORM

Form Approved
O.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number Z O 3. Vehicle Number _9_ _,-
2. Case Number - Stratum q '7[ [9) q 4. Occupant Number

INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two difterent sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.
A.lS.-90 injury Occupant
Source Type of Specific Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.lS. Injury Confidence Indirect intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number
— .
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OCCUPANT INJURY DATA

_ ALS. - 90 Injury Occupant
Source Type of Specific Source Direct/ Ares
of Injury Body Anatomic Anatomic Level of A.lS. Injury Confidence indirect intrusion
Data Region Structure Structure injury Severity  Aspect Source Level Injury Number
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
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of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.}
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SOURCE OF INJURY DATA

OFFICIAL

(1) Autopey records with or without hospital/
medical records

(2) Hospital/medical records other than
emergency room (e.g., discharge
summary)

3) E y room rds only (including
mocmod X-rays or other lab reports)

(4) Private physician, walk-in or emergency
clinic

UNOFFICIAL

(6) Lay coroner report

(8) E.M.S. personnel

(7) interviewes

(8) Other source (specify):

(8) Police

INJURY SOURCE
FRONT

(01) Windshield

{02} Mirvor

(03) Sunvisor

(04) Stmno wheel nm

(0B) g whese! hub/spok
08) 8 o wheel { binsts
of eodn 04 and 06)

(07) Steeri L

selector lever, other attachment
(08) Add on equipment (e.g.. CB. tape
deck. air conditioner)
(08) Left instrument panel and below
(10) Center instrument panel and below
(11} Right panei and bel
(12) Glove compartment door
(13} Knee boister
(14) Windshield including one or more
of the following: tront header,
A (A1/A2)-pillar, instrument panel,
mirror, or steenng assembly (driver

side only)
{16) Windshield including one or more
of the following: tront head

A (AV/A2)- pulu instrument unml or
mirror (passenger side only)
(18) Dniver side air bag compartment cover
{17} Passenger side air bag comn.nmcm cover
(18} Windshield reint d by b

ity):

{19) Other front object (specify):

(26) Left side window glass or frame

(26) Left side window glass including
one or more of the following:
frame, window sill, A (A1/A2)-piliar,
B-pillar, or root side rail.

(27) Other left side cbject (specify):

(28) Lett side window sill

RIGHT SIDE

(30) Right side interior surtacs,
exciuding hardware or srmrests

{31) Right side hardware or armrest

(32) Right A (A1/A2)-piliar

(33) Right B-pillar

(34) Other right pillar (specify):

(36) Right side window glass or frame

{36) Right side window giass including
one or more of the following:
trame, window sill, A (A1/A2)-piliar,
B-pillar, or roof side rail.

(37) Other right side object (specify):

(38) Right side window sill

INTERIOR

(40) Sest, back suppoﬂ

41) Belt /ouckl

(42) Belt restraint B-pilier et door frame
sttachment pom

43) om.r y

FPRRY

v):
(44) Hud restraint system

(45) Air bag (use codes "18" and “17" for inj

(61) Backlight storsge rack, door, stc.
{62) Other rear object (specity):

EXTERIOR of OCCUPANT'S VEMICLE

(66) Hood

{68} Outside hard (e.g.. i
mirror, antenns)

(67) Other exterior surtace or tires
(specity):

(68) Uni by

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

{(71) Hood edge

(72) Other tront of vehicie (specity):

{73) Hood

{74) Hood omament

(75) Windshield. root rail, A-pillsr
(76) Side surface

(77) Side mirrors

(78) Other side protrusions (specity)

(70) Rear surface

{80) Undercarrisge

{81) Tires and wheeis

(82) Other exterior of other motor vehicle
{specity):

{83) Unknown exterior of other motor vehicle

OTHER VEHICLE OR OBJECT IN THE

sustained from air bag compartment covers)

(48) Other occupants (specity):

{47) Interior ioose objects
(48) Child safety sest (specify):

(49) Other i wor obj pecity):

ROOF

(60) Front header

(61) Rear hesder

(62) Roof left side rail

(63) Roof right side rail
(64) Root or convertible top

FLOOR
{66) Floor (including toe pan)
{67) Fioor or console mounted

ENVIRONMENT

9 84) G d
{86) Other vehicie or object |( ify)
86) Und hicle of Obj

NONCONTACT INJURY

(90) Fire in vehicle

{91) Flying glass

92} Olh-r noneom.ct injury source

93) Air booowuunom.
(87) Injured

INJURY SOURCE CONFIDENCE
LEVEL

(1)  Certain
(2) Probabie
(3) Possible

8) Unknown

tever, including

LEFT SIDE console
{20) Left side interior surface, (68) Perking bnko hlndh DJREES.T‘"' NDlRE.c.T INJURY

excluding hardware or srrwests {69) Foot # g parking n N act o
(21) Lett side hardware or armrest brake 2)  ind eom.et hory
(22) Lett A (A1/A2)-pillar 1 Noncomtact infury
(23) Lett B-pillar REAR n e
{24) Other left pillar (specify): (60) Backlight (resr window)

OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure S ;n Abbrevisted injury Scale
(02) Cervical
(1) Head Whole Area {04) Thoracic (1)  Minor injury
(2) Face 1021 Skin - Abrasion (06) Lumbar {2) Moderate injury
(3) Neck (04) Skin - Contusion (3) Serious injury
4) Thorax (08) Skin - Laci.ration Vesseis, Nerves, Omans. Bones, (4) Severe injury
(6) Abdomen (08) Skin - Awusion Joints are assigned consecutive (6) Critical injury
{8) Spine ) (10} Amputsticn two digit numbers beginning with 02 (6) Maximum (untreatsbie)
(7) Upper Extremity (20) Bum {7) injured, unknown severity
(8) Lower Extremity (30) Crush Level of injuwry
(9) Unepecified (40) Degloving Aspect
. ) (60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structuwe (90) Trauma, other then hanical two-digit numbers (1) Right
beginning with 02. 2) Lett

(1) Whole Area Head - LOC (3) Bilsteral
(2) Vessels 02) Length of LOC To the omm MI. within the {4) Central
(3) Nerves (04, 06, 08) Levei of C ot the {6) Anterior
{4) Organs (inciudes muscies/ (10) Concussion Als 00 is assigned to an injury {6) Posterior

ligaments) NFS as to severty or where only {7) Superior
{6) Skeletal (includes joints) one injury is given in the dictionary (8) inferior
{8) Head - LOC for that anatomic structure. 99 is ®) Unknown
{8) Skin sssigned to any injury NFS as to (0) Whole region




OFFICIAL INJURY DATA — SKELETAL INJURIES
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Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

Hospital Medical Records
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94 ER NOTE

§: Thic patient is a 23 y/o white male who was brought into the ER by ambulcn-r -es
paramedics after .being involved in an automobile accident. He was the ariver in
one of the cars in a two car head-on collision. It was reported to ee verball: by
the paramedics that he had on both seat belt and an air bag which had deploved. He
apparently sustained significant head injuries at the scene. Paramedics reported
at the scene that his pupils were both dilated and non-reactive to light. When I
examined him in the ER he was unresponsive. There was some bleeding from the back
of the head from some apparently minor lacerations. He did not move any
extremities spontaneously. Past medical history from his grandparents is that he
was in generally good health, took no medications, and had no allergies.

0: Physical examination revealed a young white male who was unresponsive to both
verbal and painful stimuli. He does -aot move extremities spontaneously.
HEENT: He is normocephalic. There is some minor bleeding from the posterior
scalp. There were no obvious open lacerations to the skull. When 1 examined him
initially his pupils were mid-position and unreactive. Doll’'s eyes were absent.
Ears showed no otorrhea and no lacerations. Nose showed no rhinorrhea. FfFundi was
not well seen but appeared normal.
Neck: The patient was wearing a cervical collar which was not removed. There were
no obvious lacerations on the neck on inspection through the collar.
Chest: There was an apparent small flail chest deformity over the left lateral
chest wall with some paradoxical movement. However, chest x-ray was reviewed and 1
could not see this on repeat chest x-raye. Hic lung markings were visible out to
the peripheral lung.. He had good air movement through this area. No other chest
abnormalities were noted. The lungs were clear to auscultation.
Heart: He initially had a regular rhythm without murmur, gallop, or rub.
Abdomen: Soft. Non-tender. There was no obvious guarding. Bowel sounds were
present.
External Genitalia: OGrossly normal.
Extremities: Mo obvious deformities. No lacerations or abrasions. No other
abnormalities noted. ) .-
Skin: Warm and dry. HNo obvious lesions other than those noted above.
Neurological: He is unresponsive to verbal and tactile stimuli. There is no
spontaneous movements of any extremities. He does not have any abnormal posturing.

A: 1. Severe head injury. 2. Possible flail chest without ventilatory compromise.

Course in the ER:
The patient was stabilized in the ER and readied for transport by air ambulance to
@R Hospital in QEEER. 1IN, where a neurosurgeon was awaiting his arrival. The
patient was stable from a cardiovascular standpoint. Upon leaving the ER he was taken
to the air ambulance pad and placed on board the helicopter. Shortly after placing hie
ou the helicopter betore takeoff he had a cardiac arrest. He had several different
thy thas includiné ventricular fibrillation and finally an EMD. Resuscitative efforts
were carried out. Please see the CPR record for precise drugs, etc. A chest
thoracentesis was performed without evidence of pneumothorax and it did not alter his
course. Following multiple resuscitative efforts including repeated doses of IV
Epinephrine including high dose 1V Epinephrine and multiple defibrillations the patient
was maintaining a very thready, weak pulse and a low blood pressure. It was felt at
this point that we had nothing else that we could do to stabilize him at this facility
and that his only hope for survival would be in transferring on to the hospital in

for further more intensive trauma support and neurosurgical support. This
wac in agreement among the members of the CPR team and he was transferred on in the
nelicorter to QU It was sy impression that he probably herniated his brain stem
during the time which precipitated his cardiovascular collapse.
TMPRESSION: 1, Severe head injuries. 2. Suspected uncal herniation. 3. Cardiac
arveocl cerpndary ip 82
Fradt:  The patisnt waz Granstferred in critica) condition vwia heliconter with paramedir
and a flight nurse in attendance to QEIVNBENEEESHospital. Even though the
patient’'s cnndltaon was extremely critical I felt a2t this point we pad no hnpe of any
chance ot survival it we bept him here and that hie ornly rupse :
further and more intense therapy.

DATE: __ SIGHED: _
aMseh M.D.
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HOSPITAL
CODE RECORD

DATE: “ﬂg TIME ARREST NOTED:_\D1Q BY wuowﬁygé_

INITIAL AS6ESSMENT: *

Respirations: -
7 Circulation:
[

TRS/ FIL

Rate: SIS odocS SN Quality:

Palpable pulse rate: ‘-tO : Blood Pressure:
Monitor Rate:@%ﬁg_ Rythm: & 5 “&q F O o
Ectopy: Skin Color: )N nay

\

INITIAL RESUSITATION:

Started By: - Time: 10\ RV

Precordial Thump: YES NO

Mouth to Mouth Started: Time: By Whom?
Bag/Valve/Mask Unit: Time: | A\

External Cardiac Massage:

NOTIFICATIONS:

Emi-¢  ByWhom? 013

MD Notified: Name- Time: Y O
By Whom? ' '

MO Arrived:  Time: € J\ARANCS

Family Notified: Name: . \ Time: [C14

Nurse's Signature

Doctor's Signature

By Whom?
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X-RAY REQUEST . HOSPITAL

0 o

“TRANSPOR | |EXAMINATION REQUESTED
Oww |, Chest
D wWC 2)
D) smeTcHer| 5
BP/ORTABLE 4)
Y STUDIES ORDERI
BIRTHDATE IS PATIENT PREGNANT O YES iﬁé SEX PREVIOUS RADIOLOG m__—
OR POSSIBLY PREGNANT . CINO ™M
ADMITTING DX: CHIEF COMPLAINT PERTINENT TO EXAM ORDERED:
O wPaAnENT , Mya
3 oureament| : ,
ER | TECHNICIAN REQUESTED BY PATIENT FILE NUMBE- W“l
PATIENT . |

PORTABLE CHEST X-RAY IN AP VIEW: Two views of the chest shows no
evidence of infiltrates or pneumothorax. No definite evidence of rib
fracture is seen. A small portion of the apex is not included in the
film. Heart size is within normal limits. There is no pleural
effusion. There is marked dilatation of the stomach.

IMPRESSION: No acute infiltrates or pneumothorax seen. No evidence
of rib fracture is demonstrated. Markedly dilated stomach.

AADIOLOGIST TRANSCRIBED BY DATE

X-RAY REQUEST REPORT

CHART COPY
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PATIENT TRANSFER AND REFERRAL = .M
Please attach a camplete copy cI the
patient's chart and copies of any
labwork results and any x-rays

INSURANCE INFORMATION (PLEASE INCLUDE NAME OF COMPANY AND POLICY #)
REFERRING MD (FULL NAME)
RECEIVING MD RECEIVING merrroriol W

PATTENT MEDICAL HISTORY:

ALLERGIES ~ N/ /+.
MEDICATIONS 2L A

BRIEE‘ SUMMARY OF CURRENT MEDICAL PROBLEMS:

MV 1} Lo ¢ o 65— - T w W v

BRIEF SUMMARY OF TREATMENT GIVEN TO PATIENT PRIOR TO TRANSFER:

Y /é?«u:z:?/b_,w ¢ 2 o+ WIS
FC_ /L
FT

SIGNIFICANT PAST MEDICAL HISTORY:
ﬁ \—7 &444./.9/«(,« /JALJL Z«/{/C/ /j/’/v//k-‘éf——r-’\«/
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Keep yellow copy. Send white and pink with the patient.




PHYSICIAN'S CERTIFICATE OF TRANSFER

I hereby certify that. based on the information available to me at the time of transfer. the medical benefits reasonabi\
expected from the provision of appropriate medical care at another medical facility outweigh the increased risk to the
individual. and in the case of labor to the unborn child from effecting the transfer.

This certification is based on the following:

Benefits: @/Availability of specialized medical petsonnel and equipment required to meet the special
medical needs of the patient or, in the event of pregnancy, unborn child.
{J Availability of a hospital or special care bed
g Other '

Risks:  Development, - ock [Z-Hemorrhage  [HHypertension

during transport, B/Rﬂdiac arrhythmias or arrest
of D/Pwory difficulty or arrest

Ogression of presenting symptoms

104

- Ld
(J Delivery of infant during transport

Even if no other risk factors are present, all transfers have the inherent risks of traffic delays, accidents during
transpont, inclement weather, rough terrain or turbulence, and the limitation of equipment and personnel
present in the vehicle.

Physician's Name Date Time
Physician’s Signature
IF NO PHYSICIAN IS PRESENT:

Nurse's Name Date Time
Nurse's Signature
-On verbal order of Dr. received on (date) Time

PHYSICIAN MUST COUNTERSIGN WITHIN 24 HOURS

CONSENT/REFUSAL TO TRANSFER

I'understand that it is the opinion of the physician responsible for my care that the benefits of transfer outweigh
the risks of transfer. | have been informed of the risks and benefits upon which this transfer is being
recommended. | have considered these risks and benefits and:

] | hereby give permission to transfer to another facility and permission for treatment by Dr.
*_‘ and/or his associates at Hospital and in transit
tot Cility. :

T 1 hereby refuse to be transferred to another facility and release the attending physician(s), nurses and
Crittenden County Health Systems from liability for any consequences suffered as a result of my refusal to
be transferred.

)
” PatierrorResponsible Person (relationship) Date Time

Witress
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Trauma Center Medical Records
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RECGHD OF DEATH HOSPITAL

DEMOGRAPHIC DATA

Mr. Age: A 3UEAT2
Name: Mrs. Date of Birth:

Miss (last name, first name, middie’initial)

Baby '
Soclal Security Number:  UNME NGO N

(Obtain from face sheet)
Time of Death: /¥ (» Dat /9
Notified by: ate: Time:
Notited by: R * b MM 1 Time 55T

Relationship to Deceased: (> LAV D P A

Pronounced by (Physician):
Primary/Covering Physician:
Relative /Guardian:

Address/Phone Number:
Remarks:
Nursing Practice Office notified:

al Time: -

(person notified)

AUTOPSY

Nurse must ask physician if autopsy indicated.
Reason for Autopsy as indicated by Physician to

{Check criteria applicable):
{Name, Title of RN Calling)

To help explain unknown/unanticipated medical and/or
surgical complications.
Obstetrical complications. N

AUTOPSY s::ontinuedz

Does physician request NPQ to notify him of date/time of
autopsy? Yes No
NPO notified: X Yes No

K W
rson notified)
Notified bny“m /1c5
ame/Title) (Time)

CORONER'S CASE
X Yes No Coroner notified:

Clinical cause uncertain (any age).

Family concerns.

Patient participation in clinical trial approved by
Instituticnal Review Board.

Yes No

Sudden unexpected and/or unexplained death,

apparently natural, without diagnosis prior to death and (Name of Coroner/Deputy Coroner) !1 )2
not subject to Coroner's medical jurisdiction. Notified by: e Date Time__/ 2
Probable disciosure of a known/suspected iliness which § Coroner requests autbpsy? Yes No

might have significance to survivors or recipients of
transplant organs.

Exceptional academic Interest which may contribute to
knowledge base.
Psych service.

Autopsy: /“Yes  No Requested by: Physician _ Family
Complete __Head Only —Trunk Only™

if pnysician wants autopsy, check which options physician

nrefers for obtaining consent from family (RN must ask the

shysician):

Physician will come to unit and get consent.

Physician will obtain consent by telephone.

'Ff’hysician requests ER physician 10 obtain consent.
so:

Remarks: Nz
Body sent to: by Coroner for Autopsy.
Body released back to hospital? Yes —~£ No
Body released to Coroner? " Yes NE{ .
v

Signaturez
RELEASE OF BODY!BELONGINGS FROM UNIT
)

List belongings (such as glasses, dentures, jewelry, purse/
wallet, ciothing, etc.) released to: /& B ELoW GINS=

S

Morgue: NPO:
Family: Other:

¢ o
\\\J\ (art\lame of R MD ggtlﬁed) {Name/Title)

~utherization signed by next of kin? es o ] )
athologist notified: _—— — R.N. Signature; | |

{Person nofified)

Body taken to Morgue by:
{Notiiied Dy) {Date/Time]) . '
Autopsy scheduled for: Date Time -7y [ 54 — 1530
(Date) © (Time)
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ADDRESSOGRAPE

XZY:
N C = Chaplain
O CR = Collaborative Referral
P . D =« Dietary

DAR = Data,Action,Response
DI = Discharge Instructions
HD = Health Department

ICN = Infection Control Nurse
XKD = Nursing Diagnosis

NU = Nursing Unit

PR = Physician

PC = Poison Control

P = Police (City/County)
RC = Respirzstory Care

S = Security

SS = Social Services

SP = Supervisor

S = Mental Bealth

CR - Collaborative Referral to include date, name of person contacted,
subject of collaboration, outcome 0f collaboration, RN signature.
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HOSPITAL
, Indiana 4N

PATIENT NAME: L
DATE OF EMERGENCY ROOM VISIT: ”’ 94

EMERGENCY ROOM PHYSICIAN: , M.D.
PERSONAL PHYSICIAN: : NONE - o

HISTORY OF PRESENT ILLNESS: This 23-year-o0ld white male was
transferred from (R Hospital via Life-Flight. The patient
was involved in a motor vehicle accident. He was noted to have a
head injury and possible chest injury at the scene. The patient
was unconscious and barely breathing. He was intubated and
paralyzed. His pupil was dilated on the left at the scene and was
dilated and mid-point in the hospital. Apparently they were fixed.
There was no sign of abdominal or limb injury. The patient was
loaded in the helicopter went he went into electromechanical
dissociation and a temporary bout of atrial fibrillation. The
patient was resuscitated and transferred.

EMERGENCY ROOM COURSE: As he was arriving the patient again went
into electromechanical dissociation and then to fine atrial
fibrillation and eventually asystole. He was counter-shocked.
Cardiopulmonary resuscitation was maintained. Dr. Wl saw him in
the emergency room. The patient was given a fluid challenge.
Pericardiocentesis was uneventful as was attempt aspiration of
possible tension pneumothorax. There were no signs of significant
abdominal injury. The patient persisted in asystole.

ASSESSMENT:
1. Motor vehicle accident with head and possible chest trauma
presenting as a tTrauma code. :

PLAN: The patient was pronounced after resuscitation methods were
exhausted.

M.D.

***%** EMERGENCY DEPARTMENT N OTE *%*xk&x



H SPITAL
, Indiana

PATIENT:

DATE OF ER VISIT: ~94

EMERGENCY ROOM PHYSICIAN:
PERSONAL PHYSICIAN: WS & M.D.

HISTORY: Mr. WEEEED is a young white male who was involved in a
motor vehicle accident and transferred here via LifeFlight. He had
cardiac arrest prior to getting out of the sending hospital Emergency
Room and had to return. He was intubated, given IV Pavulon,
resuscitated and transferred here. He has remained hypotensive. He
arrest during transfer from the roof down to our facility. He is in
electromechanical dissociation, atrial fibrillation followed by flat line. He
would not respond to external pacing. A pericardial centesis returned
no fluid. A needle aspiration of the left chest cavity where the previous
Heimlich valve had been placed returned no fluid. A left femoral venous
catheter was inserted. Good venous blood was obtained, samples
obtained, secured in place. A complete medical code was run. Several
liters of fluid, IV sezline were given. He remained in flat line EKG. We
could not generate any cardiac rhythm. He was pronounced dead at
11:46 a.m. onbM. '

*sx*%%* EMERGENGCY DEPARTMENT NOTE *+s#xs
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AUTOPSY REPORT

COUNTY

q 1994

The autopsy examination is performed for the (B County Coroner’s
Office at the request of Chief Deputy Coronerdilllll. The examination is performed
at the {JJ I County Coroner’'s Office Facility in (Jllll® Indiana and
commences at approximately ililie.m. of GENENENEE 1994.

CLINICAL HISTORY

The clinical history is that the patient is a 23 year old Caucasian male, date of
birth D ith stated residence address of (NEEENENEGEGEGD
Kentucky. He is listed as a student. The patient was the apparent driver involved in
a head-on motor vehicle accident withirm Kentuck i County. The
location of this accident is about .10 mile west of mile marker number Won Highway
Kentucky. The patient was initially brought to
Hospital and was subsequently transferred by LifeFlight helicopter to \Ullllll®Hospital

in ndiana. The patient apparently arrived in the emergency roomat 11:19
a.m. of 1994. At the time of arrival in the emergency room, the
patient was noted to have apparent closed head injuries. Cardiopulmonary

resuscitative measures were in progress. The patient arrived intubated. The
subsequent resuscitative measures were unfortunately unsuccessful and he was
pronounced dead at 11:46 a.m. of 1994, by Dr. GEEDn the
emergency room at WD Hospital. During resuscitation, the patient developed
ventricular fibrillation and was administered defibrillation, but was ultimately
unsuccessful. He is reported to be a restrained driver involved in this motor vehicle
accident. The patient’s next of kin is listed as his mother, (Do ! SN
Minois. The mother, (D requested of this examiner to be present and
witness her son’s autopsy examination. This examiner declined her request.
Laboratory data recorded from the hospital includes hematocrit of 29.5%, hemoglobin
10.0, white cell count 5200, platelet count 77,000, sodium 136, potassium 4.9,
chloride 96, CO, 17, glucose 235, BUN 14, creatinine 1.8 and amylase of 30. In
addition, a drug screen was performed at the hospital and revealed urinary drug screen
which is negative for amphetamines, barbiturates, benzodiazepines, canadinoids,
cocaine, opiates, phencyclidine, acetaminophen, salicylates, tricyclic antidepressants
and alcohol, all being negative findings.

Ly
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EXTERNAL EXAMINATION

The external examination reveals the remains of a young Caucasian male
consistent with his stated age of 23 years. He is about 6’2" tall and weighs about
178 Ibs. The scalp hair is short to moderate length, brown color. This person is of
a slim, muscular build. 1V site is present in place, taped, in the left forearm region.
A metal spiint is present on the right forearm region. Focal moderate petechial
hemorrhages are present on the mucosal surface of the lower eyelids bilaterally. Nose
appears intact. The eyes are brown. Pupils are 0.5 cm in diameter, bilaterally. Ears
show no evidence of bloody drainage at this time. Mouth appears intact. There is
superficial abrasion of the lower lip, midline region. Face appears relatively clean
shaven. There is a plastic catheter tube present in the left anterior chest, left
subclavian region, at this time. Hospital identification bracelets are present on right
and left wrist regions. Chest and abdomen appears intact. The abdomen is flattened.
External genitals are those of a young Caucasian male. Rigor mortis is present in the
extremities and livor mortis is present posteriorly in the lumbosacral regions. The
body is cool due to post mortem refrigeration. The lower extremities appear intact.
There is an IV line present in place in the left groin region. The teeth appear to be in
good repair. No evidence of loose or fragmented teeth seen. Maxilla and mandible
appear stable. Manipulation of the neck reveals no definite cervical spine fractures
or dislocations. Examination of the scalp reveals there to be vertically oriented
laceration on the left occipital scalp region, posterior to the left ear. This laceration
measures about 4.8 cm long and extends down to the underlying occipital skull
region. There is an apparent open skull fracture which allows insertion of a digit
between the fracture lines into the underlying cortical tissues. No other lacerations
are seen on the head or scalp regions. Palpation of the pelvis reveals no evidence of
pelvic fracture. Clavicles appear intact. No subcutaneous emphysema of chest or
abdominal regions is seen. No evidence of old or recent surgical scars seen. Negative
for tattoos. There is some dried blood present within the left external ear canal. The
back, spine and anus reveals only livor mortis to be present. Further inspection of the
scalp reveals there to be present a vertical midline occipital laceration which extends
down to the underlying midline occipital bone. This measures about 3.5 cm in length.
The back, spine and anus appear intact and unremarkable. External genitalia are those
of a young Caucasian male. C

HEAD EXAMINATION

The usual semilunar-shaped intraauricular scalp incision is made and skin flaps
reflected anteriorly and posteriorly. There is moderate amounts of subcutaneous scalp
interstitial hemorrhage in the left temporal occipital scalp region and mild amounts of
interstitial hemorrhage in the posterior occipital scalp regions. Inspection of the
cranial surfaces reveals there to be a linear line of bone indentation in a vertical
pattern present in the left parietal occipital skull region. This is more or less vertically
oriented, has a width of about 0.8 cm and shows indentation of bone along a sharp
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bony ridge. This measures approximately 2.5-3 cm long on the outer table of the
skull. No definite skull fractures related to the posterior scalp laceration is seen. The
bony cranial plate is removed by means of a Stryker saw revealing underlying pink,
smooth and glistening meningeal surfaces. There is present mild to moderate
subarachnoid hemorrhage on the lateral aspects of the left and right cerebral
hemispheres. No evidence of cortical brain scarring is seen. There is present a region
of cortical disruption in the left parietal temporal lobe region, which measures about
3.5 X 2.5 cm and which appears to be underlying a region of indented linear skull
fracture in the left parietal occipital skull region. The inner table of the skull in this
region shows compound fragmentation and indentation a distance of approximately
1-1.3 cminto the underlying cranial vault. The brain is removed and noted to weigh
1560 grams. Inspection of the surface of the brain reveals focal regions of cortical
contusion which are present on the inferior aspects of the frontal, temporal and
parietal lobe regions. The brain is subsequently serially sectioned in the coronal plane
in the fresh state revealing there to be present regions of superficial and deep cortical
contusion within the inferior portions of the frontal, temporal and parietal lobe regions.
There is also noted to be present a small to moderate amount of liquid blood free
within the right and left lateral horns of the third ventricle. The dura is stripped from
the base of the skull revealing the described left parietal occipital indented skull
fracture. There is also present an occipital skull fracture present in the midline
occipital skull region in the posterior cranial fossa. Sections of the pons and
cerebellum reveals a symmetrical, intact and unremarkable appearance. Inspection of
the inferior surface of the brain shows no evidence of uncal, cerebellar or cingulate
gyrus grooving. The vessels of the Circle of Willis appear intact. No evidence of
berry aneurysm is seen.

" PRIMARY INCISION

The usual Y-shaped anterior primary incision is made. Subcutaneous adipose
tissue is 1.4 cm thick over the chest and 1.9 cm thick over the abdomen. The chest
musculature is well developed for age. Skin flaps are reflected superiorly and laterally
revealing unremarkable ribcage and sternum. Opening of the peritoneal cavity reveals
pink, smooth and glistening peritoneal surfaces. There is a total of approximately 250
cc of liquid and clotted blood free within the peritoneal cavity. Close inspection of the
abdominal viscera reveals there to be a region of mild interstitial hemorrhage and a
small region of laceration which is present in the hilum of the spleen. This appears
to be the source of free blood within the peritoneal cavity. No evidence of identifiable
liver lacerations are seen. The urinary bladder is beneath the symphysis pubis and is
essentially devoid of urine at this time. The small and large bowel and its mesentery
is inspected revealing no evidence of traumatic injuries. The usual wedge-shaped
anterior rib plate is removed revealing underlying pink, smooth and glistening pleural
surfaces. The lungs appear moderately well aerated bilaterally. There is noted to be
present a moderate to large amount of liquid and clotted blood within the left pleural



q 1994
PAGE

space. The volume is estimated at 1000 cc total volume. Inspection is then made
of the left pleural space revealing there to be present a mild to moderate degree of
posterior mediastinal interstitial hemorrhage which is noted along the left posterior
pleural reflection. There is no evidence of identifiable disruption of the pleura in this
region. Further inspection of the left pleural space reveals there to be a rounded
needle-like fenestration of the parietal pleura of the left upper anterior chest region.
This fenestration is in the interspace betv. aen the left anterior 1st and 2nd ribs and
appears to be approximately underlying a region of plastic catheter placement at the
skin surface level of the left upper chest. There is a moderate degree of interstitial
hemorrhage behind the parietal pleura in this region. This interstitial hemorrhage is
present over an approximate 5 cm wide area. The only region of identifiable laceration
or fenestration in the left pleural space is in the region of this fenestration of the upper
left anterior chest region. Palpation of the lungs reveals there to be present a
moderate diffuse boggy texture to palpation. The pericardial sac is opened revealing
a small amount of watery fluid. The heart does not appear to be enlarged.

ORGANS OF THE NECK

The usual anterior skin flap is reflected superiorly revealing underlying
subcutaneous tissue and anterior neck musculature. No evidence of interstitial
hemorrhage or disruption is seen. The hyoid bone is intact. The thyroid cartilage,
cornu of thyroid cartilage, trachea and larynx are normal in their position and
relationships. The thyroid gland is in the usual anatomic location, weighs about 30
grams and has a homogeneous pink-red, smooth and glistening appearance on
sectioning. The epiglottis, true and false vocal cords, laryngeal and tracheal mucosa
is pink, smooth and glistening. No evidence of foreign body obstruction of airways
is seen. There is present a small amount of liquid blood present within the lower
tracheal regions. There are focal mild numbers of petechial hemorrhages of the
mucosal surface within the larynx.

HEART

The heart weighs approximately 320 grams. Inspection of the epicardial
surface of the heart reveals there to be present mild numbers of petechial
hemorrhages near the apex of the heart on the epicardial surface. The heart does not
appear to be enlarged. The coronary ostia are normal in their position and
relationships. Serial sectioning of left anterior descending, left circumflex and right
coronary arteries reveals them to be wide open and patent throughout. The
endocardial surface of the heart is pink-red, smooth and glistening. Trabeculae
carneae, papillary muscles and chordae tendineae appear to be intact and
unremarkable. Sectioning of the myocardium reveals it to be firm and pink-red
throughout. Right ventricular thickness is 0.2 cm and left ventricular thickness is 1.4
cm. The aortic, mitral, tricuspid and pulmonic valves are thin, pliable and competent.
The arch, thoracic and abdominal aorta and the major branches all appear intact and
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unremarkable. No evidence of transection of aorta is seen. The superior and inferior
vena cava appear intact.

LUNGS

The right lung weighs 1210 grams. The left lung weighs 890 grams. The
pleural surfaces of the lungs are pink, smooth and glistening. Minimal anthracotic
pigment deposition is present. The pulmonary artery and veins show no evidence of
thromboembolic phenomenon. The bronchial radicles show a pink bronchial mucosal
appearance. There is present a small amount of frothy edema fluid within the smaller
bronchial radicles bilaterally. Sectioning of lung tissue reveals a pattern of a more or
less diffuse pulmonary edema and congestion of all lobes. No evidence of acute or
chronic inflammatory changes are seen. No purulent changes, cavitation,
consolidation, abscess formation, cysts, tumors or masses within the lung tissue is
seen.

MEDIASTINUM AND RETROPERITONEUM

There is present a mild to moderate degree of interstitial hemorrhage present
in the posterior mediastinal interstitial regions. No evidence of disruption of major
vessels seen. The retroperitoneum contains usual amounts of bright yellow adipose
tissue. The diaphragm appears normally placed and intact. The omentum is present
in the usual apron-like anterior arrangement.

LIVER

The liver weighs approximately 1600 grams. The capsule appears intact. The
usual right and left lobes are present. The usual reddish-brown, smooth and glistening
appearance is noted. The gallbladder is present on the inferior edge of the right lobe
of the liver and contains a moderate amount of golden green bile without calculus
formation. Sectioning of the liver reveals a pattern of a diffuse mild acute congestion.
No focal hepatic lesions are seen.

SPLEEN

The spleen weighs 270 grams, has the usual bluish, wrinkled capsular surface and
underlying dark red-brown hemorrhagic parenchymal tissues. There is a recent
laceration of the hilum of the spleen. No focal spienic lesions are seen.

PANCREAS

The pancreas is in the usual retroperitoneal, periduodenal location and has the
usual tan multilobular appearance. No cysts, tumors, masses or fat necrosis is seen
in pancreatic regions.
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KIDNEYS
The right kidney weighs 140 grams. The left kidney weighs 150 grams. The

capsules strip easily from underlying pink-red, smooth and glistening cortical surfaces.
The cortex averages 0.7 cm in thickness and is well demarcated from underlying
medullary regions. The calices, pelvises and collecting system are lined by an ivory-
colored mucosa which is free of stones, cysts, tumors, masses and other
abnormalities. The ureters have a pink mucosa, intact muscular wall and follow a
normal course.

URINARY BLADDER
The urinary bladder is present beneath the symphysis pubis and is essentially
devoid of urine. The mucosa is light gray. The muscular wall is intact.

ADRENAL GLANDS
Adrenal glands have the usual size and shape with bright yellow cortex and
gray medulla of the usual thickness. No focal adrenal lesions are seen.

GASTROINTESTINAL TRACT

The esophagus is straight and follows a normal course through a diaphragmatic
hiatus of the usual width. The mucosa is pink. The muscular wall is intact. Opening
of the stomach reveals it to contain a small amount of gray watery fluid. The usual
rugal pattern is maintained. No evidence of gastric, pyloric or duodenal ulceration is
seen. The duodenum, jejunum and ilium have a pink mucosa and intact muscular wall
and contain moderate amounts of green mucoid material within the lumen. Cecum
is present in the right lower quadrant with an unremarkable appearing cecal vermiform
appendix present. The cecum, ascending, transverse and descending colons have
pink mucosa, intact muscular wall and contain small to moderate amounts of poorly
formed brown fecal material within the lumen. The sigmoid colon, rectum and anus
appear intact and unremarkable in appearance. :

BONES, JOINTS AND MUSCLES

Examination of the inner aspect of the axial skeleton including the cervical,
thoracic, lumbar and sacral spinous regions reveals no evidence of gross fracture,
deformity, dislocations, hemorrhages or other abnormalities. Examination of the inner
aspect of the ribcage and sternum reveals no evidence of bony fractures or
dislocations. Clavicles appear intact and unremarkable. The bones of the pelvis show
no evidence of fracture, deformity, dislocations, hemorrhages or other abnormalities.
The long bones of the extremities are freely movable at the joints without evidence
of gross fracture, deformity, dislocations, hemorrhages or other abnormalities. The
musculature is well developed for age.
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RETAINED EVIDENCE: Muiltiple tissue biopsy specimens including heart, coronary

artery, lung, liver, spleen, pancreas, kidney, adrenal gland, gastric mucosa, thyroid
gland, trachea and brain biopsy tissue are placed in formalin for fixation. The formalin

fixed tissue biopsy specimens will be maintained for a minimum period of five years

after date of autopsy examination.

RETAINED EVIDENCE: Cardiac blood, eye fluid and gallbladder bile specimens are

obtained during the course of autopsy examination and are forwarded to consultant

laboratory for blood type and Rh factor and bile toxicology screen.
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FINAL ANATOMIC DIAGNOSES:

1.

STATUS POST RECENT BLUNT IMPACT TRAUMA TO THE HEAD,
CHEST, AND ABDOMEN, WITH:

A.

SCALP LACERATIONS OF LEFT PARIETAL-OCCIPITAL
SCALP AND MIDLINE OCCIPITAL SCALP REGIONS.
LINEAR INDENTED DEPRESSED SKULL FRACTURE, LEFT
PARIETAL-OCCIPITAL LOBE SKULL REGIONS; LEFT
OCCIPITAL SKULL FRACTURE.

SUBARACHNOID HEMORRHAGE, BILATERAL CEREBRAL
HEMISPHERES; CORTICAL DISRUPTION OF LEFT
PARIETAL-TEMPORAL LOBE REGION; SUPERFICIAL
AND DEEP CORTICAL CONTUSIONS, FRONTAL,
TEMPORAL AND PARIETAL LOBE REGIONS; INTRA-
VENTRICULAR HEMORRHAGE, LATERAL HORNS OF
THIRD VENTRICLE.

POSTERIOR MEDIASTINAL INTERSTITIAL HEMORRHAGE.
LACERATION, HILUM OF SPLEEN; HEMOPERITONEUM,
250 CC ESTIMATED VOLUME.

PULMONARY EDEMA AND CONGESTION, RIGHT LUNG 1,210
GRAMS, LEFT LUNG 890 GRAMS.

LEFT UPPER CHEST PLEURAL FENESTRATION (LEFT ANTERIOR
1ST-2ND RIB INTERSPACE); LEFT HEMOTHORAX, 1,000 CC.

STATUS POST CLINICAL CARDIOPULMONARY RESUSCITATIVE
MEASURES.

MODERATE PETECHIAL HEMORRHAGES, CONJUNCTIVA, LOWER
EYELIDS, BILATERALLY.
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COMMENT: This is the case of the death of a 23 year old male subsequent to an
apparent head-on vehicle impact collision. He was the reported driver of a vehicle
involved in this collision. The clinical diagnosis was that of a closed head injury. The
autopsy examination reveals there to be present deep scalp lacerations of the left side
of the head and the back of the head region. The scalp laceration to the left side of
the head has an underlying linear, vertically oriented, indented, depressed skull
fracture with an associated depression of the bone of the inner table of the skull in
that region. Present within the underlying brain tissue beneath this depressed skull
fracture is a region of disruption of the superficial cortex. There is present bilateral
mild to moderate degrees of subarachnoid hemorrhage present. There is a moderate
degree of both superficial and deep cortical contusions of the brain.in the inferior
portions of the temporal, frontal and parietal lobe regions. A pattern of contusions
within the brain is suggestive of an axial movement of the head and brain in a front
to back motion with subsequent contusion of the undersurface of the brain. The
pattern of depressed indented skull fracture is suggestive of a linear portion of the
inner surface of the vehicle impacting with the side of this young man’s head. This
would likely result in the patient becoming unconscious with death due to subsequent
closed head injury. There is noted to be present, also, a left hemothorax which is felt
most likely to be secondary to fenestration of the left upper anterior chest region
related to a plastic catheter placement in this region. The cause of death in this case
is that of subarachnoid hemorrhage; cortical laceration and contusions due to left skull
fracture due to blunt impact trauma. The manner of death is accident.

. M.D.
FORENSIC PATHOLOGIST
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NASS CDS OCCUPANT ASSESSMENT FORM:
VEHICLE #2 DRIVER
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CASE NO.



Q

U.S. Department: of Traneportation
Netione! Highwey Traffis Safety
Agministretion

1. Primary Sampling Unit Number

10
4409
o3

4. Occupant Number Noli
OCCUPANT'S CHARACTERISTICS

5. Occupant’'s Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

2. Case Number - Stratum

3. Vehicle Number

{97) 97 years and older
(99) Unknown

6. Occupant’'s Sex 0/\)
(1) Male
(2) Female

(9) Unknown

Lo

7. Occupant’s Height
Code actual height to the nearest
centimeter.
{999) Unknown

Q é inches X 2.54 = _LﬁQ_Q centimeters

. Occupant’s Weight
Code actual weight to the nearest
kilogram.
(999)Unknown

__L _Q 5 pounds X .4536 = _zé kilograms

0 75

e

. Occupant’s Role
(1) Driver

(2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

: 88 DATA SYSTEM
OCCUPANT'S SEATING

Ferm Approved
OM 8. Ne. 2127-0021

-

)

10. Occupant’'s Seat Position
Front Seat
{(11) Left side
(12) Middle
(13) Right side
(14) Other (specify):
(15) On or in the iap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side .
(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middie

{33) Right side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middie

{43) Right side

{44) Other (specify):
(45) On or in the lap of another occupant

{87) In or on unenclosed area
{98) Other seat (specify):
(99) Unknown

11.

s

Occupant’s Posture
(0) Normal posture

Abnormal posture

{1) Kneeling or standing on seat

{2) Lying on or across seat

{3) Kneeling, standing or sitting in front of seat

{(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat .

(8) Other abnormal posture (specify):

{9)

Unknown

HS Form 433A (1/94)

This repart is authorized by P.L. 89-563, Tide 1, Section 108, 108, and 112. While you are not required t respend,

mmuw»mum«wmmmmm.um.



National Accident Sampling Systsm-Crashworthiness Dats Systam: Occupant Asssssment Form " Page 2
EJECTION/ENTRAPMENT

12. Ejection -Q- 15. Medium Status (Immediately Prior To Impact) Q
{0) No ejection (0} No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree {3) Integral structure
{9) Unknown {9) Unknown
13. Ejection Area Q_ 16. Entrapment
{0) No ejection (NOTE: Entrapped means that part of the
(1) Windshield

person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(2) Left front
(3) Right front
(4) Left rear

{5) Right rear (0) Not entrapped

:{5’; 2::; (1) Entrapped

(8) Other area {e.g., back of pickup, etc.) 9) Unknown
(specify):

(9) Unknown

(o5

14. Ejection Medium
{0) No ejection
(1) Door/hatch/tailgate
{2) Nonfixed roof structure
(3) Fixed glazing
{4) Nonfixed glazing (specify):

(5) Integral structure
{8) Other medium (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Deta Systsm: Occupant Asssssment Form : Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability 21. Ak Bag System Availabllity/Function O
(0O) None available -{0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
(2) Shouider beit

(3) Lap belt
(4) Lap and shoulder beit
(5) Belt available—type unknown

Non-functionasl/
{2) Air bag disconnected (specify):

integral Belt Partislly Destroyed (3) Air bag not reinstalied
{6) Shoulder beit {lap belt destroyed/removed) {9) Unknown
{(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify): 22. Air Bag System Deployment O
(0) Not equipped/not available
(9)  Unknown (1) Air bag deployed during accident (as a
result of impact) - )
18. Manual (Active) Belt System Use 0 0 2 A:'ro?:g ::g:::td inadvertently just
{00) None used, not available, or beit pr .
removed/destroyed (3) Air bag deployed, accident sequence
01) Inoperative (specify): undetermined
( {4) Nondepioyed
(02) Shoulder belt {58) Unknown if deployed
(03) Lap belt (6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other betlt used (specify): (9) Unknown
(120 ST ot e o iy e
p beit used wi i oty seat s .
(14) Lap and shoulder belt used with child 23. gre There indications of Air Bag O
safety seat ystem Failure . o
(15) Beh used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No
{specify): (2) Yes (specify):
{99) Unknown i belt used
(9) Unknown
19. :’g?p:lr Use o:d Manual (Act‘i:;l) Belts 0
one used or not available | Note: See Variabies 44 through 48 (Page 5)
(1) Belt used properly . .
(2) Belt used properly with child safety seat for Information on Automatic Belts
Belt Used improperly i .
(3) Shoulder belt wom under arm 24. Poiice Reported Restraint Use 9
(4) Shoulder belt wom behind back or seat (O) Noneused .
(5) Belt wom around more than one person {1) Police did not indicate restraint use
(6) Lap belt wom on abdomen _ (2) Shoulder beit
(7) Lap belt or lap and shoulder beit used (3) Lap beit
improperly with child safety seat (specify): (4) Lap and shoulder beit
(8) Uther improper use of manual belt system :g; Bc:'itu ““.&v mm pecified
(specify): (7) Other or automatic restraint (specify):
(9) Unknown

(8) Restrained, type unknown
(9) Police indicated "unknown"

o

20. Manual (Active) Beit Failure Modes
During Accident
(0) No manual beit used
(1) No manual belt failure(s)
(2) Tom webbing (stretched webbing not
included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
{5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specity):

(8) Other manual belt faikure (specity):
(99 Unknown




Nationsl Accident Sampling Systsm-Crashworthiness Data Systsm: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant (D |27. Sest Performance (this Occupant Position) [

at This Occupant Position (0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

{2) Integral—damaged during accident {3) Seat back folding locks or "seat back” failed
{3) Adjustable—no damage {specify):

(4) Adjustable—damaged during accident (4) Seat track/anchors failed

(5) Add-on—no damage (5) Deformed by impact of occupant

(6) Add-on—damaged during accident (6) Deformed by passenger compartment intrusion
{8) Other (specify): {specify):

(9) Unknown

{7) Combination of above (specify):

5 {8) Other {specify):
26. Seat Type (this Occupant Position) _Q ~

{00) Occupant not seated or no seat {9) Unknown

(01) Bucket

(02) Bucket with folding back

{03) Bench

{04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
{07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
{99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model

29.

30.

i

0o o
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
{950) Built-in child safety seat
(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat O
(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
{9) Unknown if child safety seat used

OO

Child Safety Seat Orientation
{00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

31. Child Safety Seat Hamess Usage o=l
32. Child Safety Seat Shield Usage OO0
33. Child Safety Seat Tether Usage OO

Note: Options below applicable to
Variables OA31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
{01) After market harness/shield/tether
added, not used
{02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shieid/tether added
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
{21) Harness/shield/tether not used

{22) Hamness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




National Accident Sampiing System-Crashworthiness Data Systam: Occupant Assessment Form Page

|_nuusy conscovences [N

34. Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

{2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

{5) U - Injury, severity unknown
{6) Died prior to accident

(9) Unknown

35. Treatment - Mortality
{0) No treatment
(1) Fatal :

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

{5) Treatment at scene - nontransported
{6) Treatment later

(8) Treatment - other {specify):

(9) Unknown

(O) Not treated at a medical facility
(1) Trauma center

(2) Hospital

{3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

37. Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.

(61) 61 days or more

{99) Unknown

3

36. Type Of Medical Facility (for Initial Treatment) 0?

O 6

39.

40.
41.

42.

43.

O |
Code the number of days

{up through 60) that the occupant

lost from work due to the accident

(00) No working days lost
{61) 61 days or more
(62) Fatally injured
{97) Not working prior to accident

{(99) Unknown

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
{00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

QL0

1st Medically Reported Cause of Death O O
2nd Medically Reported Cause of Death O O

3rd Medically Reported Cause of Death _ (O O
_____Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
(00) Not fatal or no additional causes:
{96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specify):

(99) Unknown

Number of Recorded injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) injured, details unknown
{99) Unknown if injured

98




Nationsl Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form

45.

46.

47.

AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/ (O

Function

(0) Not equipped/not available

(1) 2 point automatic beits

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

0

Automatic (Passive) Belt System Use

Page 7

48. Automatic (Passive) Belt Failure Modes

O
During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)
(3) Broken buckie or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown

{0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

L

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automati¢ shoulder belt worn under arm

{4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

{6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic beilt system
{specify):
(9) Unknown

49.

Seat Orientation (this Occupant Position) I
{0) Occupant not seated or no seat
(1) Forward facing seat

{2) Rear facing seat

{3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Check the Primary Source Used In Determining Belt
Use.

[ 1 Not equipped/not available/destroyed
r rendered inoperative

[U Vehicle inspection

[ ) Official injury data

[ ] Driver/occupant interview

{ ] Other (specify):

{ ) Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ves

NOI[ ]

NO [\/ YES[ ]




nmmsmsmmmsmzomwm

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
(99) Unknown if injured

51. Was the Occupant Given Blood?
(1) No - blood not given
(2) Yes - blood given
{specify units):
(9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3
{00) Not injured
{01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured

L5

ol

BELT USE DETERMINATION

63. Primary Source of Belt Use Determination
(0) Not equipped/not available/destroyed
or rendered inoperative
(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):

Page 8

L

{9) Unknown if belt used
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Appendix K:

NASS CDS OCCUPANT INJURY FORM:
VEHICLE #2 DRIVER

106

CASE NO.

- 94-09



e ' Form‘

U.S. Department of Transportation O.M.B. No. 2127-0021
National Highway Tratfic Satety OCCUPANT INJURY FORM  NATIONAL ACCIDENT saMPLNG SYSTEM
1. Primary Sampling Unit Number /O 3. Vehicle Number 2 i
2. Case Number - Stratum q ﬁ’ O 9 4. Occupant Number ...Q..L
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.
A.lLS. - 90 . Injury Occupant
Source Type of Specific Source Direct/ Ares
of injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
BIN\AHM)«" - 5
Fxs®efaldsy s.é s.f 7._{ s._/__é 9.l2 10.5 11.1 1'2._____é , 13.i 14.l 15.Q__5
D!S‘Oco\'i' ‘v\ V ,
@ankl ,,Mzna 16._;); 17.§ 18‘5 19.2_2 zo._/__a; 2’1.3 -22._/_ 23._{_é 24._/ 25._/ ,zs._a_{
'f’““”“‘%& 27.8 25.? 29 _;{30 _/__é_ 31 L_:_;_Z :az;_;z 33 3\ 34.5é 35._/_ ss._L 37._;0_5
s O dnkle
Lacecotia
rms :le.mi@m 33.2‘ 39.f 4o._A_/_ 41.&;@ 42.9___? 43.2‘ 44._2__ 45. __5_? u.,g 47.i 48_0_5
*q o
,';ff::ﬁ%m 49._2\ 5o.§ 51.__? sz.e_é 53._9_2\ 54._/ ss.iz ss.gz 57._/ 58 _I_ ss_Qj
le7 '
Ale cusipn@
I<nee # 6th eo.g 61.§ 62._?_ ss._g_% s4.£l’ ss.__/_ 86.3 67.2_9_ sa.i 69 , 7o._0_d
Abrasions
lowee e.x-7m® __3_ 72.§ 73._? 74.2% 75.2_7: 76._/ 77.L 73.22 79._/ so._i 81.Qj
‘f“ma'i +knee
‘I\?ﬁ‘::j—'cm‘ss@ 82._3_ 83._§ 84,2 85._Qé_ 86._9_9 87._/ 88._/ 89.22 90._’3 91._!_ 92. 2_‘;{
Fremi +y
9th 93.__ 94, __ 95, 96.____ 97.____  98.__ 99.__ 100.____ 101.__ 102. __ 103.__ __
10th 104.__ 105.__ 106.___ 107._____ 108.____  109.___ 110.__ WW\1.____ 112.__ 113, __ M4 __
HS Form 433B (1/94) This report is authorized by P.L. 83-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

youwr peration is ded to make the results of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA

_ A.LS. - 80 injury Occupent

Source Type of Specific Source Direct/ Ares
of Injury Body Anstomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure Structure injury Severity  Aspect Source Level Injury Number

11th —_ — — — —_ —_— —_ —_— —_—.—
12th _ —_ _ —_— —_— —_ _— —_—— —_— —_ —_—
13th _ _ - —_ —_ —_ —_— —— _— —_ —_—
14th _ — _ — —_— — — —_— — —_— ——
15th _ _ — —_— —_— — — —_— —_ —_ —_—
16th - — —_ —_— — —_— — —— — — ——
17th — —_ —_— —— —— —_— — —_— —_— —_— ———
18th I _— —_ —_— S —_ —_ —_— J— S N
19th — —_ — —— e e —_— — e — — ——
20th — —_ —_ — —— — — —— —_— — ——
21et —_ —_— —_ —— —— —_— —_— —— — —_— P

23rd — — — —_— —_—
24th - - —_ —_— —_

25th




XX1= O(,‘j;na/ /V’ec/-‘ca/ /’72':/,7‘)'/ XX2 = Hospffd /, ¢¢/ Fac .'/,' 7‘
OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits}, and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital/

medical records
(2) Hospitsl/medical
emergency room (e.g., discharge

rds other than

(26) Laft side window gisss or frame

(28] Left side window glass including
one or more of the following:
freme, window sill, A (A1/A2)-piliar,
8-piliar, or root side rail.

{27) Other left side object (specify):

(81) Backiight storage reck. door, etc.
(62) Other rear object (specity):

EXTERIOR of OCCUPANT'S VEHICLE
(66) Hood

sda hard

summary) (L. ] “» te.g.. i
(3) Emerg y room rds only {including (28) Lett side window sill misTor, antennas)
nuocmcc x-mn or otrnr lab reports) (67} Other exterior surtace or tires
{4) Privats physi n or ] Y RIGHT SIDE {specity):
clinic (30) Right side mnormrtm {68) Unk b
excluding h or
UNOFFICIAL {(31) Right side herdware or armwest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A (A1/A2)-piliar (70) Front bumper
{6) E.M.S. personnel {33} Right B-pillar (71) Hood edge
{7) iInterviewes (34) Other right pillar (specity): (72) Other front of vehicie (specity):
(8) Other source (specity):
(35) Right side window glass or frame (73) Hood
{8) Police (36) Right side window glass including (74) Hood omament
one or more of the following: (75) Windshield. roof rail, A-pillar
frame, window sill, A (A1/A2)-pillsr, {(78) Side surtace
INJURY SOURCE B-piliar, or root side rail. (77) Side mirrors
FRONT (37) Other right side object (specity): (78) Other side protrusions (specity)
{01) Windshield .
(02) Mirror (38} Right side window sill (79) Rear surtace
{03) Sunwvisor {80) }'J..'.Mﬂelmm
{04) Steering wheel rim INTERIOR {81) and
(06) Steening whes! hub/spok {40) Sest. back support {82) Other exterior of other motor vehicle
{08) 8 ing wheel ( bination {41) Beh restraint webbing/buckle (specity):
ot codes 04 and 06) (42) Belt restraint B-pillar or door frame
07) s ing col . attachment pomt {83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other Y D
(08) Add on squipment (e.g.. CB, tape { ify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system ENVIRONMENT
(08) Left instrument panel and below (46) Air bag (use codes “18" and "17° for inj i84) G d
(10) Center instrument panel and below sustained from sir bag compartment covers) (85) Other vehicie or obj pecify)
(11) Right instrument psnei and beiow {46) Other occupants (specify):
(12) Giove compartment door {86) Unk hicle or ob)
(13) Knee boister (47) Interior loose objects
(14) Windshield including ons or more {48) Child safety seast (specity): NONCONTACT INJURY
of the following: front header, {90) Fire in vehicle
A (A1/A2)piller, instrument panel, {48) Other i ’ by {specity): (91) Flying glass
mirvor, or 9 bly (dr (92) Other njury
side only) {specity):.
(16) Windshield including one or more ROOF (83) Air bag exhaust gases
of the f g: front header, (60) Front header 97) injured K
A (A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (psssenger side only) (62) Roof left side rail
{18) Driver side air bag compartment cover (63) Rooft right side rail I.NEJV%T.Y SOURCE CONFIDENCE
{17) Passenger side sir bag compamnom cover (64) Roof or convertible top (1) Certain
(18) Windshield 1/ d by [
ify): (2} Probable
FLOOR {3} Possible
(18) Other Qmm object (specify): (68) Floor (including toe pan) 9)  Unknown
(67) Fioor or console mounted
lever, including
LEFT SIDE console
{20) Lett side intenor surface, (68) Perking brake handie REREDCTI'?MD'.R‘SCT INJURY
excluding hardwere or armrests (68) Foot controls including parking 2)  indirect co mr:ry
(21) Lett side hardware or armrest brake 3 Nowomm"uine' t injury
(22) Left A (A1/A2)-pillar N inkored, ok ry
(23) Left B-pillar REAR 4 b
(24) Other ieft pillar {specify): {60) Backlight (rear window)}

OCCUPANT INJURY CLASSIFICATION

Spine

(02) Cervicsl
(04) Thoracic
(08} Lumbar

Vessels, Nerves, Orpans. Bones,
nts are sssigned consecutive

two digit numbers beginning with 02

Level of injury

Specific injuries are assigned

two-digit numbers
beginning with 02.

Tomocmmnmlbb within the

Body Region Specific Anatomic Structure
(1} Head Whole Area
(2) Face T02] Skin - Abrasion
(3) Neck ({04) Skin - Contusion
(4) Thorax (08) Skin - Laci.ration
(6) Abdomen (08) Skin - Avusion
(6) Spine (10} Amputaticn
(7) Upper Extremity (20} Bum
(8) Lower Extremity (30} Crush
(9) Unspecified (40) Degloving
. (60) Injury - NFS
Type of Anatomic Structwre (80) Trauma, other than hanical
(1) Whoie Area Head - LOC
(2} Vesssis 102) Length of LOC
(3) Nerves (04, 06, 08) Level of C
(4) Organs linciudes muscies/ (10) Concussion
ligaments)
(6) Skeletal (inciud
(6) Head - LOC
®) Skin

rk of the
Als 00 is sssigned to an injury
NFS as to severity or where only
one injury is given in the dictionary
for that sanstomic structure. 99 is
sssigned to any injury NFS as to
lesion or severity.

Abbreviated Injury Scale

(1)  Minor injury

(2) Moderate injury

(3) Serious injury

(4)  Severs injury

{6) Critical injury

(6) Maximum (untreatable)
{(7) injured, unknown severity
Aspect

(1)  Right

(2) Lett

(3) Bilsterai

{4) Central

{6) Anternor

{6) Posterior

{(7) Superior

(8) Inferior

{9} Unknown

{0) Whoie region
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OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

e Denies "\cacl or neck FGI'A (EA/&}

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

o N Q/o P‘;n Um'ccc/ o Ao Abuses o \/om;f'\? . Or:‘enw 'fbfersonj P‘dcc
Cfﬂl) Ceui) 47""'4\:)- a0 obvious moler
or Sensery deF e ts

*Denve s AOC/ Axo
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

Hospital Medical Records

{Initial Treatment Facility}

110



"/“"% HOSPITAL

HRST NAME MIDDLE NAME SRTH DATE COST CENTER

ROOMBEC ADM FROA"

OCCUPATION

MARITAL STATUS

M

CONSULTING PHYSCIAN,

DISCHARGE DATE & TIME

RELATIONSHIP TELEPHONE MEDICARE OR MEDICAID NO

l(ch ﬁss:ow i||i | HOU SEw I F EPAYIENYS EMPLOYER EMPLOYERS ADDRESS

EMPLOYER S CODE

NOTIFY I Y RELATIONSHIP GUARANTOR Of ACCOUNT J ADDRESS
i SPOUSE

5 MEDICARE NO PART NAME AS APPEARS ON MEDICARE CARD
1
WOARE Ox O
' MEDICAID NO VALID CARD SEEN CASE NAME IR
M'CAID
BLUE (ROSS +ir OR CERT NO GROUP # SUBSCRIBER REL T
, POLCY NO INS. CARRIER AND ADDRESS SUBSCRIBEK fRE
(= ____J1 W
' EMPLOYER AT TIME OF ACCIDENT ADDRESS D, N
s| WORK COMP
f ;
6| OTHR | | mUA
CURRENT  pATIENT H ARRIVED AT DEPT. AT AM,/ PN
HISTORY E EALTH DATA
HOWAPT,-TOLERATED PROCEDURE
MODE OF ALLERGIES g
DISCHARGED AT AM/PM
ARRIVAL
T Teor T sl SIGNATURE:
Y | RESP |N Ambulance ARRIVED AT DEPT. AT AM/PM
T P B/P WT.
Y _| NEURIN HOW PT_TOLERATED PROCEDURE
Y | DM [N ACMITTED
Y T Prec in PER COMMENTS: DISCHARGED AT AM/PM
BRI Walk ‘ SIGNATURE :
T o In w.C ARRIVED AT DEPT. AT AM/PM
Car
Y _| MED IN art HOW PT. TOLERATED PROCEDURE
Y RX N Carned
DISCHARGED AT AM/PM
) SIGNATURE:
ARRIVED AT DEPT. AT AM/PM
HOW PT. TOLERATED PROCEDURE
DISCHARGED AT , AM/PM
SIGNATURE:
TIME OF DISCHARGE _ AM/PM DISCHARGED VIA [ JWALL | JW/C | )CART [ | CARRIED
MODE OF DISCHARGE [} SELF () AMBULANCE

DISCHARGE INSTRUCTIONS
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PRE-HOSPITAL CARE .~ Spinebosrd  B~C-Collar
00 UM NCor MASK (G—Field IV Soiution i
O Airway 0 CPR Amt Infused Site
O ET Tube O  Monitor o Spint RA LA RL LL
O Ambu O MastSuit O Not Applicabie
O Home Care
v (D ) 5
Brought by ) O Self O Famiy Q/Ambuhnco O  Other Priorty Class: | (11°) 11 v
~ AN .
Age: % Sex: ;, DOMMP: //no ¢? C~\ Pregnant: Y m ) Allergies: L
(T\ v d ~—
Tetanus injection within last S years S

Chief Complaint. /7] 1//4’ §

Y N /
VY |

Past Medical History
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BEST AVAILABLE COPY

PROGRESS NOTES

Name Attending Physicien Room No. Hoep. No

Date Notes Should Be Signed by Physician

- “”94 ER NOTE
S: The patient is a 28 y/o white female who was involved in a 2 car MVA. She was

- driving and had a2 head-on collision with the other vehicle. She was brought to the

—_— ER by ambulance after paramedics extracted her from the vehicle. Her primar,
complaint was pain in her right foot.

—_— Past Medical History: uUnremarvanie.
Serious illnessec: HNone.

- Medications: MNone reqular.

fllergies: NMNone known.
Femily History: HMothing significant for this event.
0: FPtircical Exam:
ieneral:s A well-developed, yonng white female who was in amazingly little distress

— due to the injuries she has had.
HEENT: Normocephalic. PERRLA. Fundi normal.
— Neck: Examined after cervical spine films obtained and revealed no nuchal
rigidity. No JVD. No bruits. No abnormal masses. No thyroidamegaly.
- Chest: Normal to inspection. Lungs are clear.

Heart: Reqular vhythe without surmur, gallop, or rub.

Atdomen: Soft. Non-tender. No masses. No organomegaly. Bowel sounds are
normal. No CVA tenderness.

External Genitalia: Normal.

Extremities: There is ob.ious deformity of the right ankle with apparent
dizlocation of the foot and anile at the ankle mcrtize joint. fFracture s
suspected. There is an avulsion laceration over the antericr lateral aspeirt ot thi
left calf. Pulses in both lower extremities are 2+ and equal. The extremitiez are

— warm.
Stin: Laceration as noted. No other abnormalities.
— tienralngical: She 1s oriented to person, place, and time. No obvious motor or
onewyy deficate,
= A: V. Fracture dislozation., r13nt ankle. 2. Mon-displaced fractures, left antle.
__ F: dianster to br. S o thopedic zurgeon at NN Hosnidal
DATE: SIGNED: - - o

T . — WA
— O0D: YENEMRS4 DT: Nmmes 94

S SHUNSNN S

Progress Notes



NURSING ASSESSMENT/OATA BASE
FILL IN OR CIRCLE APPROPRIATE TO CHIEF COMPLAINT

BEST AVAILABLE COPY

WT: IMMUNIZATIONS UP TODATE Y N
o AFFECT" 1
o
’:: DEVELOPMENTALLY APPROPRIA]/ E F{OR AGE1 / Y N
o
w IF NO, DESCRIBE /
é RESPIRATIONS: Shatiow Labored Retractions # | NURSING DIAGNOSIS INITIAL
= BREATH SOUND Crackies Coarse Wheezes Expirdnspir INTERVENTION
S 1 | INEFFECTIVE AIRWAY CLEARANCE ARVAY
s Wduam Y-N_ Sputum 2 | INEFFECTIVE BREATHING PATTERNS OXYGEN
w NOT APPLICAB 3 | WMPAIRED GAS EXCHANGE MONTTOR
ot & ALARMS ON
. ; Co MONITOR V $
z | suw Tvee: 0o(03 Moist Other M_ ol a o e v
= SKIN COLQR Cyanotic Pale Other TERED
< MAILBEDS:~ (Pink> Cysnotic  Capiliary Refill Other CF
8 Right Left
« EDEMALEDserd Pedal Other PULSES Radial Y-N_Y-N
o Pedal (D WCH-N
z NEUROLOGICAL: Glascow Coma Scale E— M — vV — Total
8 Description
< SPEECH: Siurred Rambling Aphasic 6 | WAPAIRED VERBAL COMMUNICATION ALLERGY SAND ON
cz) g BEHAVIOR; Uncooperative Confused Unresponsive 7 | SENSORYPERCEPTUAL ALTERATIONS
=3 Restless Combative Crying Anxious Other 8 | ALTERED THOUGHT PROCESSES SIDERALS LUP
5 § NOT APPUICABLE <:9-‘rm CALL BELL IN REACH
S8 o remmcro o e
2L - FOR VIOLENCE SELF-
SKIN INTEGRITY: Burns Bruises Laceration Abrasion Rash Decubttus 12| OIRECTED OR DIRECTED AT OTHERS
Descnption 10 L . " ICE
r p PAIN:  Location O A 13| WPAIRED PHYSICAL MOBILITY ELEVATION
59 Quaity/Duration/Pattem ;< SUNG/SPUNT
g = Motion/Sensation X C-SPINE IMMOBILIZATION
s 8 Addtional C. ts vosm:: OF c::;o-v
GAIT: Steady Unsteady (eﬁﬂ-‘ . ;‘::" LEAN,
- : ) 7[00 votume cericR excess
3 z | Nausea Vomitin Diarrhea Consupation 17 poTENTIAL FQR -
5 = g Bowel Sounds Skin Turgor Mucous Membranes 18| CONSTIPATIONDWRRHEA NPO
E o g Bleeding Source - 19| ALTERATION IN URINARY ELUMINATION o
& Q S | Oysuna Hcmatuna Describe 20| HYPOTHERMIAMYPERTHERMIA THERMAL MEASURES
5 3 5| woTaPPUCABLE
zZuww 21| IMPAIRED HOME MAINTENANCE PAD COUNT
MANAGEMENT HEME TEST ¢ oo
22| ALTERED FAMILY PROCESSES SOURCE
g EYE sPsg @RESPONSE ,_\EEBAL RESPONSE 23| INEFFECTIVE COPING
6-Obeys Comma; 3-Flenon -Orierm ddnapgropnate  Words
(d ; S 3-To Speech es Pan 2-€xtenuon 4 LConhused 24nconyrehenuble Sounds 24| NONCOMPUANCE (SPECIFY) SOCIAL WORKER CALLLD
fi o L<) 2-To Pan CWhaaw' VNone Comersason | None P |—serr XN DEreIT
OO @ thione 261 POITPRAGRARESPORSE > CRISIS CALLED
TIME SIGNATURE

DISCHARGE - TRANSFER ASSESSMENT - FILL IN OR CIRCLE WHERE APPROPRIATE RELATIVE TO FINAL DIAGNOSIS

BREATH SOUNDG 0 improved/Saustactory (1 Stable i! Guaraed Cracal
RESPIRATIONS Regular Shaliow Labored Retractions J DOA 0  Expired
CARDIAC MONITOR PATTERN DISPOSITION AT TIME OF DISCHARGE
Right Lef {)  Admt IP to Room per wheeichay can  ambulatory
PULSES Radal YN Y-N Edema 0 Admt OP to Room per wheelchau ambulalory
Pedal Yy -N Y-N BELONGINGS —-
NEUROLOGICAL Glascow Coma Scale E M ___V ___TJotat — | Old Records to Floor Yes - No
BEHAVIOR Cooperative Uncooperative Confused Unresponsive ADMISSION/TRANSFER 1V Oxygen Monttor
Restiess Combative Crying Other 0 HomeMursing Home 0 AMA
PAIN 0 Custody of Law Enforcement -
8] U0 Transferto —_________ per ambulance family vehicic
SKIN Warm Dry Cool Moist Normal Pale Cyanotic Other TIME SIGNATURE
SKIN INTEGRITY Wounds <
ASSESSMENT UNCHANGED 3,2 [/{/ 5/ -/4/ N



'X-RAY REQUEST
"TEXAMINATION REQUESSED

JRANSPORT

O waik

) L;Sor‘wi’—

Owc

F/STRETGER

2)

N
7{ P}

3)

O] PORTABLE

S
1y Lo
4 ~ o

BIRTHOATE

IS PATIENT PREGNANT
OR POSSIBLY PREGNANT

SEX

PREVIOUS RADIOLOGY STUDIES

3 iNpATIENT

ADMITTING DX: m Vﬂ

CHIEF COMPLAINT PERTINENT TO EXAM ORDERED:

[ outpPATIENT

ER

TECHNW

PATIENT

.

ey 1

CERVICAL SPINE, AP & LATERAL VIEWS: No fracture or su
The disc spaces and vertebral heights are within normal! limits. The
odontoid and spinous processes are unremarkable.

IMPRESSION: Negative cervical spfne.

RIGHT LOWER LEG:

bluxation seen.

There is comminuted fracture of the distal fibula

with medial angulation and displacement of the distal major fragment
laterally. The medial malleolus is fractured and the main proximal
shaft is displaced medially losing the contour of the ankle mortise.
There is slight overriding of the distal tibia and talus in the medial
aspect. Marked soft tissue swelling is seen.

LEFT LOWER LEG: There is medial and lateral malleolar fracture.

Ankle mortise

is intact.

IOLOGIST TRANSCRIBED BY "DATE
X-RAY REQUEST REPORT

CHART COPY



- PHYSICIAN'S ED RECORD

PRESENT ILLNESS
PASY MEDICAC HISTORY:
PRYSICAL EXAM
ORDERS 0 cBC 0 ua 0 STREP 0 ABG 5 SKULL
0 PROFILE 7 0 DIGOXIN SCREEN % |0 exc i RIBS
0 MULTICHEM 0 THEOPHYLLIN 0 MONOSPOT D PULSE OX U Kus
O CARDIAC 0 URINE o I ABD - FLAT &
WORKUP PREGNANCY 0 UPRIGHT
0 ETOH TEST 0 0 cxR 4
) DRUG SCREEN 1} URINE C&S 1 C-SPINE - L
0  QUALITATIVE 0 THROAT C&S 0 % | o TsPiNe L
HCG (I SPUTUM C&S % D LS-SPINE
1] CARDIAC MONITOR U o,at N 1o N IVF of AT CCMR
c 1 OTHER:
w
=
-
<
w
[+ 4
-
EVALUATION AND DIAGNOSIS
PLAN/DISPOSITION
Vosscumcs WIT! s 0O ADMIT IP OP 1) RELEASE BODY TO FUNERAL HOME OF FAMILY'S CHOICE
7~ TRANSFER TO SERVICES OF PER QMBULANCE U FAMILY CAR
Vs o |
DATE / PHYSICIAN SIGNATURE

3



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09

Trauma Center Medical Records

{Fadility to which Occupant was transported by Ambulance}
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— S
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HOME HEALTH
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ER ADMISSION RECORD

_ HOSPITAL Kent. 4
DA 8 ”»:u.n‘a g AMBULATORY PHYSICIAN TWE CALLED TIME CONTACTED | TWME arvarVED AP OVUENT RELATED s - ne
PRIOR TO TIMECALLED | TIME CONTACTED | TE ARRIVED DMUG SCREEN REQUAED  YES = NG =
205 |y o VSee
Y d v Z NOTHIED AM Pm
N =8 LA@ £ M e o Aol lh ZOR  TCOMONER = pouCE
L - c/wm . \ 2 1/, . L/ /"/l e ' '-/ s e pr 7 X
O oTHER i § A _ .._A /.‘,/ 2 cd"
PAST MEDICAL HISTORY _ETHONE _ —
O OWBETES \ L o g Z = 77 sl ~
2 o ,473-4,44 Q.Z&’é/ c,// f75 raswns L
Zip

[0 MIGRAINE HEADACHE

Y

2 AR A3

/WL—

[0 SUBSTANCE ABUSE

O OTHER

SEE ADOITIONAL
RECORDS 5

5 //1,//474/21 ﬁz,/,/,

...WSUNEOF

// Lk

O LASTMENSTRUAL PERIOD

O LASTTETANUS

Mo & & &;(M RN

CLy e—/{\&«

e L

Z
ALLERGES /b

bi maﬂcolq( ankle

\Akn_k b lateca ”y

O weo W wr QV\ ;'.E 5 g@\(.—}s
il i/ 72 7 N —
=l
el Cme 1V \ st
WMM
% &( PRESSIONPHYSICIAN DX

Zo
= CARDIAC MONITOR

OISPOSIMON OEPARTVIA.

e o
TIME _l.w_. O AMBULATORY e L
T HOME o] CHAR
. ADMIT T TRETCHER .

O AMBULANCE

= TRANSFEATO ADMITTING PHYSICIAN ABOVE PER WRITTEN/VERSAL ORDERS OF
| JA.0. % CHARGE: (SIGNATURE)
FOLLOW-UP INSTRUCTIONS
7 ’ -
s Lo S e
-] ACISGIVEN INSTRUCTIONS WRITTEN BY:

‘I CERTIFY THAT | UNDERSTAND AND HAVE RECEIVED A COPY OF THE ABOVE MEDICAL INSTRUCTIONS

X

TIME
L]

WHITE - Chart + PINK - Emergency Room + CANARY - Physicians + GOLDENROD - Anesthesiology

PATIENT ORNEAREST RELATIVE RELATIONSHIP DATE




PATIENT:

ATTENDING: , MD
MR#:
LOCATION:

KY- DOB:

DISCHARGE SUMMARY

ADMISSION DATE:

DISCHARGE DATE:

DISCHARGE DIAGNOSES:

1. FRACTURED DISLOCATION OF THE RIGHT ANKLE, BIMALLEOLAR FRACTURE
OF THE LEFT ANKLE.

2. LACERATIONS OF THE LEFT LEG.

OPERATION:

Debride, irrigate, tube and close laceration of the left leg,closed
reduction percutaneous screw fixation using 2 cannulated screws, medial
malleolar fracture of the left ankle with application of short leg cast,
open reduction and internal fixation of fracture dislocation of right
ankle, application of long leg cast.

SUMMARY: This 28 year old lady was admitted to the hospital following a
motor vehicle accident in which she sustained fracture dislocation of her
ankle on the right, lacerations and fracture of her left ankle. She was
seen in the emergency room, admitted and was subsequently taken to the
operative suite. She underwent debridement, irrigation and delay primary
closure of her lacerations with internal fixation, medial malleolar
fracture on the left with open reduction internal fixation of the right
ankle. Post operatively she has done very well. She has learned
transfers and she is aware that she must remain nonweight bear on both
her lower extremities. She is afebrile and has reached maximum hospital
benefit. She is discharged at this time to be followed on an outpatient
basis. ‘

DISCHARGE MEDICATIONS:
1. Tylox prn pain.

She is to follow up in approximately one week to ten days.

D:i/o+  T: WY o4

DISCHARGE SUMMARY
PG 1 of 1



Hospital
, Kentucky
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Date:
VITAL SIGNS TIME — OBSERVATIONS __ e
e v [ » | * 7 |esfwon|wna 2| s T | 0| L ea (L iaxibe LARA e
79 A 4 B L7
1910 V70| 78/ Atz Sl Hhgertee
J22 15 V[P~ Fapecoide . (i it G reemree
/ A e/
/%20 |
I&"f‘ ﬁ /y/’ 7. YU Xl A A .4 -
1
| 2F s i dhl (e
GLASCOW COMA SCALE
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2-ToPan 4 - Witharawal To Pain | 3 - Inapp. Words 3. .
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PATIENT:

ATTENDING: , MD
MR#:
LOCATION:
. DOB:

HISTORY AND PHYSICAL

DATE OF ADMISSION: “@m

HISTORY OF PRESENT ILLNES8: This is a 28-year-old lady who was involved
in a motor vehicle accident when the vehicle she was driving struck a car
that pulled out in front of her driving the front end. of the car back
into the driver’s compartment. She denies any loss of consciousness,
complains of pain in her lower extremities, no other pain. She was
initially seen at Hospital where she was evaluated and
was noted to have no problems except injuries to her lower extremities.
X-rays there revealed a fracture dislocation of her right ankle, fracture
of her left ankle. She was subsequently transferred to our care.

PHYSICAL EXAMINATION:

GENERAL: She presents awake, alert and oriented. Normocephalic. EOMS
intact. Nasopharynx is clear.

NECK: No bruits are appreciated. Trachea is midline.

LUNGS: Clear to auscultation.

CARDIAC: Regular rate and rhythm.

ABDOMEN: Soft with normal bowel sounds. No back tenderness.

PELVIS: Stable.

LOWER EXTREMITIES: Shows that there is an obvious dislocation of her
right ankle. There are multiple scratches and abrasions on her right
lower extremity. She does have intact pulses, relates decreased sensation
in the first web space. She is able to dorsal flex and plantar flex her
toes. The left lower extremity shows some soft tissue lacerations and an
avulsion type laceration of the anterior shin on the left. This does not
appear to go down to bone. It is involving only soft tissue. She also has
multiple nicks and abrasions elsewhere. She has good dorsalis pedis
pulse, posterior tibial pulse. She is able to dorsal flex and plantar .
flex her toes well and relates intact sensation in her foot.

Review of her x-rays show that she has a lateral dislocation of her
right ankle. She has an essentially nondisplaced medial malleolar
fracture and fracture of her fibula that is an incomplete type of
fracture. We have, under IV sedation, reduced her right ankle in the
emergency room, placed her in pillow splints, placed sterile saline
dressings on the lacerations, admitted her to the hospital and will plan

HISTORY AND PHYSICAL
PG 1 of 2



PATIENT:

ATTENDING: , MD
MR#:
I lOSP I LOCATION:
Ky G DoB:

HISTORY AND PHYSICAL

on taking her to the operating room tomorrow for open reduction, internal
fixation of both of her fractured ankles. Will also debride, irrigate, and
close wounds at that time.

HISTORY AND PHYSICAL
PG 2 of 2



PATIENT:

MR#:
ATTENDING: , MD
LOCATION:

KY - DOB:

REPORT OF OPERATION

DATE OF SURGERY: uézf’

NAME OF SURGEON: NN MD

PREOP DX:

1. Lacerations x 2, left leg, with slightly displaced medial malleolus,
nondisplaced lateral malleolar fracture, left ankle.

2. Fracture dislocation of right ankle with comminuted fibular fracture
at diaphyseal/metaphyseal junction. Comminuted medial malleolar
fracture, right ankle.

POSTOP DX: Same.

OPERATION:

1. Debride, irrigate, tube and close lacerations of left leg with
tubing of distal laceration.

2. Closed reduction and percutaneous screw fixation using two
cannulated screws, medial malleolar fracture left ankle. Application
of short leg cast.

3. Open reduction, internal fixation with Rush pin, fibular fracture.

4. Open reduction, internal fixation medial malleolus with two
cannulated screw fixation, right ankle. Epplication of long leg
cast.

ANESTHESIA: MAC/Epidural.

DETAILS OF OPERATIVE PROCEDURE: With the patient under good epidural
anesthetic, both lower extremities were prepped and draped in the usual
manner. The left leg was exsanguinated, the tourniquet inflated.
Attention was turned to the two lacerations. A small, approximately 1
to 1.5 cm. laceration was overlying the region of the tibial tubercle.
This was debrided. It was copiously irrigated with antibiotic solution
and closure was carried out by closing the subcutaneous tissue with 3-0
undyed Vicryl then the skin with 3-0 nylon. The more distal laceration
was a larger, complex, stellate type laceration involving muscle belly
of the anterior compartment. This laceration was debrided, was
thoroughly irrigated with antibiotic solution. A tube for irrigation,
suction, drainage was placed deep in the wound. The muscle belly was
closed with O-undyed Vicryl. The subcutaneous tissue was closed with 2-0
Vicryl and then the skin was closed with 3-0 nylon.
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Attention was then turned to the ankle, where, with C-arm control, the
ankle was manipulated. The medial malleolus was maintained in good
position, was fixed with two guide pins and then the guide plns measured
and stabilized using cannulated screws passed over the guide pins and
screwed down until good fixation was obtained. Again, C-arm control
was used to verify position and alignment. The ankle mortis was noted
to be well maintained in good position and alignment. The fracture
appeared to be firmly fixed.

Attention was then turned to the right ankle after these wounds had

been dressed and a bulky dressing applied until the cast could be
completed. The right ankle was then exsanguinated with an Esmarch
bandage. The tourniquet inflated. At this the tourniquet was deflated
on the left ankle. A lateral incision was made along the line of the
fibula, dissection was carried out sharply through the skin and
subcutaneous tissue down to and exposing the fracture in the comminuted
portion so the proximal most fragment could be identified, as well as
the distal fragment, down to the tip of the lateral malleolus. A
curvilinear incision was also made around the medial malleolus.
Dissection carried out sharply through skin and subcutaneous tissue.

The saphenous vein identified and protected. The fracture medially was
identified. Soft tissue was cleared out of it. It was irrigated and
debrided of all blood clot. The whole ankle joint was copiously
irrigated with antibiotic solution from the medial side, and then
attention was turned back to the lateral side. This was irrigated. A
Rush pin was placed in the tip of the lateral malleolus, driven
intramedullarily up to the fracture site, across the fracture site, and
into the intramedullary portion of the proximal fragment. Once this was
established, the comminuted fragments were pulled back around to
maintain length and stabilized with #2 Vicryl sutures. The wound again
was irrigated. Closure was carried out by closing the fascia with a
running 0 Vicryl suture, the subcutaneous tissue closed with 2-0 Vicryl
and the skin closed with wide skin staples. The medial side of the
ankle, the medial malleolus was reduced, there was noted to be
comminution at the posterior aspect of it where bone chips had been
lost, but it was placed near anatomic position, was fixed with two

gulde pins from the cannulated screws. These guide pins were measured
and then appropriate sized cannulated 4.0 screws were used to stabilize
the medial malleolus. With this completed, C-arm was moved in and
verified good position and alignment. This medial side was then agaln
irrigated. It was closed by closing the subcutaneous tissue with 2
Vicryl and the skin with skin staples. The wounds were all dressed w1th
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Betadine and Adaptic. Sterile fluffs, sterile Sof-Rol and a long leg
bent knee cast with the ankle in neutral position was applied.

Then the bulky dressing was removed from the wounds on the left ankle.
It was redressed with Betadine and Adaptic, fluffs, sterile Sof-Rol, and
a short leg cast with ankle in neutral position was applied.

A this time, the tourniquet on the right ankle had been released, as had
the left leg tourniquet been released earlier. The operation was
terminated. The patient was transferred off the operating table to the

hospital bed and subsequently to the Post Anesthesia Care Unit in
satisfactory condition.

—————

- —

, , MD
D: J% T: gugliFos.
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RESUiTS SUMMARIZED THROUGH Sl %4

FEkpEgRgRrk ke xrkexk  DISCHARGE SUMMARY = DO NOT DESTROY sk sk sakaksk sk ok ks dese

%¥%%BL 00D CULTURES#H#*x

C BLOOD,PERIPHERAL 1]

COLLECTED -*94 2030 (94:80066245) :
SPECIAL INSTRUCTIONS? BLOOD CULTURES X 2 15 MINS. APART
COMMENTS? PLEASE NOTIFY NURSE AFTER 2ND BC DRAWN, SO ANTIBIO

IS COLLECTION SITE PERIPHERAL OR CENTRAL LINE? P
IS THIS A NEUTROPENIGC PATIENT? N

BLOOD CULTURE
FINAL: NO GROWTH = 5 DAYS

cocLecTeD - S 94 2045 (94:8006625R)
SPECIAL INSTRUCTIONS? BLOOD CULTURES X 2 15 MINS. APART
COMMENTS? PLEASE NOTIFY NURSE AFTER 2ND BC DRAWN, SO ANTIBIO
IS COLLECTION SITE PERIPHERAL OR CENTRAL LINE? P
IS THIS A NEUTROPENIC PATIENT? N

BLOOD CULTURE
FINAL: NO GROWTH = 5 DAYS



HOSPITAL PAGE 1
RUN ON SENRINSINR,~1834 CUMULATIVE SUMMARY RUN FOR UEID/ 9

RESY TS SUMMARIZED THROUGH AR 9 ¢

REuERRgxRpk hkkxxgxxzk DISCHARGE SUMMARY = DO NOT DESTROY simrsssrak sk =i sed

*#*%x%ROUTINE HEMATOLOGY %%

wBC RBC HEMOGLOBIN HEMATOCRIT MCV
(4.8=10.8) (4.2=5.4) (12.0=16.0) (37=47) (81=99)
COLLECTED TH/MM3 M/MM3 G/0L 5 FL
05717 0550 10.7 L 30.5 L
05716 0522 10.9 L 31.4 L
05715 0522 11.1 L 31.8% L
05714 0512 13.0 37.1
05713 1547 12.5 37.3
05712 1738 17.5 H 4.20 12.8 37.0 88.0
MCH MCHC RDW PLATELET MPV SEG
(27=31) (33=37) (11.5=14.5) (130=400) (7.4=10.4) (50=65)
COLLECTED PG G/DL % FL %
05712 1738 30.6 34.7 12.9 307 8.4 85 H
BAND LYMPHS MONOCYTES
(0=5) (20-40) (0-10)
COLLECTED “ = 5
05712 1738 4 8 t 3

#%XROUTINE URINALYSIS%*x

COLLECTED COLOR CHARACTER GLUCOSE BILIRUBIN KETONES
05713 0335 YELLOW CLEAR NEGATIVE NEGATIVE NEGATIVE
SPECIFIC GRAV. OCCULT BLOOD PH PROTEIN UROBILINOGEN
(0.1-1.0)
COLLECTED ' - Eu/DL
05713 0335 1.015 NEGATIVE 6.0 NEGATIVE 0.2

COLLECTED NITRITE LEU.ESTERASE

05713 0335 NEGATIVE NEGATIVE (1)

NOTE: (1) MICROSCOPIC NOT INDICATED
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DEPARTMENT OF RADIOLOGY NAME
L ) Rg?_'r E- 2203 SEX: F
: T H
RADIOLOGY REPORT wonxémsy:njo; 4 STATUS: -
UNIT NO: D

EXAMS: CHEST 1 VIEW
History: Bilateral fx ankles
CHEST, ONE VIEW: This film was made AP and semiupright. The lungs

are well aerated and free of infiltrate. The costophrenic angles are
sharp. The heart is normal in size and the mediastinum is not wide.

IMPRESSION:

1) NORMAL ONE VIEW CHEST EXJMfNATECN

cc:

TRANSCRIBED DATE/TIME é
TRANSCRIPTIONIST: '
PRINTED DATE/TIME: 94 (1901)
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HOSPITAL . xky D .

DEPARTMENT OF RADIOLOGY P
L ) DOB: AGE: 28 SEX: F
' égnczi 94 sgoné —
DATE : :
RADIOLOGY REPORT R e N O

UNIT NO:

EXAMS: ANKLE, ANKLE
BILATERAL ANKLE FRACTURES

LEFT ANKLE; TWO VIEWS: These films were made post- in the recovery
room. This patient has a fracture of the medial malleclus. The
fracture has been stabilized in good position with two bone screws and
is now enclosed in a plaster cast. The ankle mortise is normal.

RIGHT ANKLE TWO VIEWS: The right ankle is enclosed in a plaster
cast. gatxent has a fracture of the medial malleolus, stabilized
with a me:a screw, and there is a fracture of the distal fibula,
.stabilized with an intramedullary K-wire. The ankle mortise is
normal. There is rather extensive soft tissue swelling around the
ankle, and there are also skin sutures.

IMPRESSION:
1) FRACTURE OF THE MEDIAL MALLEOLUS OF THE LEFT TIBIA,
STABILIZED IN GOOD POSITION WITH TWO BONE SCREWS
AND A PLASTER CAST.

2) FRACTURED MEDIAL MALLEOLUS OF THE RIGHT TIBIA,
STABILIZED WITH A BONE SCREW.

3) COMMINUTED FRACTURE OF THE RIGHT FIBULA SHAFT,

STABILIZED WITH AN INTRAMEDULLARY ROD AND A PLASTER
CAST.

cc:

TRANSCRIBED DATE/TIME: 94 (1656)
TRANSCRIPTIONIST:

PRINTED DATE/TIME 94 (1859)
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TRANSPORTATION RESEARCH CENTER

Indiana University
Indiana

ON-SITE AIR B/ G INVESTIGATION

SELECTED PHOTOGRAPHS
CASE NO. - 94-09

FLEET - P, VEHICLE
LOCATION  KENTUCKY
ACCIDENT DATE ‘ 1994

A total of ninety color copies of photographs are presented
and referenced as Photograph #01 through Photograph #90.
Photographs numbered #06, #09, #11, #21, #23, and #26 were
taken and made available by the Crittenden County, Kentucky,
Sheriff Department. The remainder of these photographs were
taken by the Transportation Research Center.

SIS, 1994
Contract Number: DTNH22-94-D-17058

Prepared for:

U.S. Department of Transportation
National Highway Traffic Safety Administration
National Center for Statistics and Analysis
Washington, D.C. 20590



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09
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# 01 1991 Chevrolet Corsica’s westward, uphill (grade -~ 9 %), path
of travel approximately 120 meters east of first harmful event
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# 02 -- 1991 Chevrolet Corsica’s westward, uphill (grade ~ 9 %), path
of travel approximately 85 meters east of first harmful event
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1991 Corsica’s westward, uphill (grade - 9 %), path of travel
~ 65 meters east of POl & west of right-hand curve’s beginning
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-- 1991 Corsica’s westward path of travel as Corsica crosses over

centerline in right-hand curve-- ~ 30 meters east of POI
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# 05 -- 1991 Corsica’s westward travel path as Corsica enters easthbound
lane - 10 meters east of POI; NOTE: orange cone marks FRP area
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# 06 -- On-scene view of 1988 Chevrolet C-1500 pickup’s left front skid-
mark and point of deflection looking west in eastbound lane
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# 07 -- Westward view of POI (circle) in eastbound lane & 1988 pickup’s
skidmark (dash crayon); NOTE: orange cone marks FRP area
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# 08 -- 1991 Chevrolet _Corsica’s approximate final rest position area
looking west
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# 09 -- On-scene view of 1991 Chevrolet Corsica’s final rest position
looking west--Chevrolet is heading east at FR on north shoulder
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# 10 -- View of glass (see cells F6--G6) at final rest position of 1991
Chevrolet Corsica
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# 11 -- On-scene southwest view of 1991 Chevrolet Corsica at final rest
after driver’s extracation; NOTE: cut Teft B-pillar & blood
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# 12 -- Looking back (eastward) at 1991 Chevrolet Corsica’s path of
travel from point of impact
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- 1988 Chevrolet C-1500 pickup's eastward, uphill (grade ~ 4 %),
path of travel approximately 100 meters west of point of impact
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# 14 -- 1988 Chevrolet’s eastward, uphill (grade ~ 4 %), travel path

~ 70 meters west of POI & east of left-hand curve’s beginning
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# 15 -- 1988 Chevrolet’s eastward, uphill (grade - 4 %), travel path,
in the Teft-hand curve, - 45 meters west of point of impact
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1988 Chevrolet’s eastward travel path near hillcrest ~ 20 meters
west of POI; NOTE: orange cone marks Corsica’s FRP {cell X#)
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# 17 -- 1988 Chevrolet’s eastward travel path after cresting hill near
impact realization point; NOTE: orange cone marks FRP area
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# 18 -- Eastward view of POI (circle} in eastbound lane & 1988 pickup’s
skidmark (dashed spray chalk); NOTE: orange cone marks FRP area
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# 19 -- Close-up view of 1988 Chevrolet's LF skid and deflection marks

along with gouge marks and POI circle--Tooking eastward
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# 20 -- Close-up view of 1988 Chevrolet pickup’s LF gouge mark leading

to area of final rest marked by orange cone--looking southeast
10

D----]-



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs  CASE NO. - 94-09

A NG S G W G S 1 N — i J—— i p——

# 21 -- On-scene view of 1988 Chevrolet pickup’s final rest position
looking east--Chevrolet is heading north at FR on south shoulder
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# 22 -- Southeast view of marks on grass from 1988 Chevrolet pickup’s LF

wheel rim leading to final rest area
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# 23 On-scene view of 1988 Chevrolet C-1500 pickup at final rest;
MOTE: driver is entrapped inside vehicle
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# 24 -- Northeast view of dead grass killed by radiator leakage from the
1988 Chevrolet C-1500 pickup at final rest
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# 25 -- Westward view of 1988 Chevrolet C-1500 pickup’s final rest posi
tion; NOTE: vradiator grass kill & gouge in grass from LF rim

—— D= b = ek —— e b Ul e S m— e — e e — ke

# 26 -- On-scene westward view of front of 1988 Chevrolet pickup at FRP;
NOTE: 1991 Chevrolet Corsica’s FRP (see cells E1--F1)
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# 27 -- Westward view of 1988 Chevrolet pickup’s LF gouge marks, POI,
hillcrest, & curve; NOTE: Corsica’s FRP marked by orange cone
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# 28 -- Westward close-up of 1988 Chevralet pickup’s LF skidmark, POI,
and point of deflection
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# 29 -- Looking back (westward) at 1988 Chevrolet C-1500 pickup’s path
of travel from POI; NOTE: orange cone marks FRP of Corsica
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# 30 -- Frontal view of 1991 Chevrolet Corsica’s front left damage with
contour guage present
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Front left view of 1991 Corsica’s front left damage with contour

guage present; NOTE: peeled-back roof and cut L A- & B-pillars

Front left (45 degree angle) view of 1991 Corsica’s front left

damage without contour guage present; NOTE:
16

roof & cut pillars
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TRC/IU OM-SITE AIR BAG INVESTIGATION: Selected Photographs  CASE NO. - 94-09

¥ 33 -- Front left (45 degree angle) view of direct damage to 1991 Chev-
rolet Corsica; NOTE: peeled-back roof and cut L A- & B pillars
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4 34 -- Front reference line viewed from left showing frontal damage to

1991 Chevrolet Corsica; NOTE: maximum crush and vertical rod
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# 35 -- Front reference line viewed from right showing frontal damage to
1991 Chevrolet Corsica; NOTE: induced damage along front
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# 36 -- View along 1991 Chevrolet Corsica’s left side showing extensive
FL corner damage; NOTE: maximum crush & vertical reference rod
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# 37 -- Bumper Tevel view along 1991 Chevrolet Corsica’s left side show-
ing extensive FL corner damage, maximum crush, & reference rod
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# 38 -- Close-up front left (45 degree angle) view of 1991 Chevrolet
Corsica’s damage to left front tire and rim
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# 39 -- Overhead left front view of crush to 1991 Chevrolet Corsica's

left front fender crush
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# 40 -- Overhead left center view of 1991 Chevrolet Corsica’s driver

area; NOTE: deployed air bag & roof peeled-back for extraction
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# 42

<2

Overhead left
Corsica’s peeled-back roof; NOTE: no visible contact evidence

center view of interior surface of 1991 Chevrolet

Left back (45

i i e s g ot

degree angle) view of '9] Chevrolet Corsica; NOTE:

direct contact to left A-pillar and roof corner (cells Dl--E3)

21

o

4

&



TRC/TU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09
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# 43 -- Close-up of direct damage to '91 Chevrolet Corsica’s left A-pil
lar and roof corner--viewed from back
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# 44 -- Back view of 1991 Chevralet Corsica’'s undamaged back
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# 45 -- Right back view of 1991 Chevrolet Corsica’s undamaged back and
right side, except for peeled-back roof and induced FR damage
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# 46 -- Front right view of frontal and extensive front left damage to
1991 Corsica; NOTE: peeled-back roof and undamaged RF A-pillar
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# 47 -- Right side reference line viewed from front showing induced dam-

age to 1991 Chevrolet Corsica’s RF fender and front right corner
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# 48 -- Damage to LF (driver’s) door of 1991 Chevrolet; NOTE: vred paint
(1988 pickup’s) transfer to top of window frame (cells Gl1--G2)
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# 49 -- View of interior of 1991 Chevrolet Corsica’s left front door:
MOTE: no evidence of contact is wisihle
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# 50 -- Damage to left rear door of 1991 Chevrolet Corsica; MOTE: door
was removed during extraction process
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# 51 -- Overhead right center view of 1991 Chevrolet Corsica’s steering
wheel and dash; MOTE: deployed air bag
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# 52 -- Overhead Teft center view of 1991 Chevrolet Corsica’s undeformed
steering wheel and deployed air bag
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# 53 Overhead back Teft view of 1991 Chevrolet Corsica’s driver seat-
ing area; NOTE: damage to air vent on left side of dash
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i 54 -- Close-up view of 1991 Chevraolet Corsica’s driver air bag with
blood smudge and 2.5 centimeter tear
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# 55 -- Close-up of underside tears in '91 Corsica’s driver air bag most
likely from L doors being placed in front seat during towing
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# 56 -- Interior of 1991 Chevrolet Corsica’s lower left dash area viewed
from left showing driver’s left knee contact with knee bolster
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# 57 -- Interior of 1991 Chevrolet Corsica’s lower left dash area viewed
from center showing driver’'s left knee contact with knee bolster
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# 58 -- Overhead left front view of blood stained Teft front (driver’s)
seat of 1991 Chevrolet Corsica; NOTE: cut left B-pillar
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# 59 -- View from RF seat of 1991 Chevrolet Corsica’s blood stained LF
seat; NOTE: R side seat marks occurred most likely post-crash
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# 60 -- Stress marks present on torso portion of '91 Chevrolet Corsica’s
driver seat belt; see cells D4--E5
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# 6l Stress mark present on D-ring of ’91 Chevrolet Corsica’s driver
seat belt retractor; see cells E4--F5
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# €2 -- Frontal view of 1988 Chevrolet C-1500 pickup’s front left damage
with contour guage present
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# 63 -- Front left view of '88 Chevrolet pickup’s front left damage with
contour guage present; NOTE: FL hood damage and vertical rod
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# 64 -- Left front reference line view showing frontal damage to 1988

Chevrolet C-1500 pickup: NOTE: wertical reference yod
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# 65 -- Front left view of damage to 1988 Chevrolet pickup; MOTE: hood
damage (cells D2--E3) from contact with '91 Corsica’s A-pillar
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# 66 -- Front left close-up of damage to 1988 Chevrolet pickup; NOTE:
damage to FL hood, LF wheel, & continuation along left side
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# 67 -- Overhead left front view of damage to '88 Chevrolet C-1500 pick-
up; MOTE: stress cracks to left windshield
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# 68 -- Close-up of 1988 Chevrolet pickup’s Teft front wheel damage;
NOTE: broken steering rod and grass & mud in wheel rim
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# 69 -- Close-up of direct damage to 1988 Chevrolet pickup’s LF rim and
also behind displaced left front wheel--viewed from left
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# 70 -- Close-up of direct damaqe to 1988 Chevrolet pxtkup s LF rim and
also behind displaced left front wheel--viewed from back left
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# 71 -- Left back view of 1988 Chevrolet C-1500 pickup; NOTE: outward
bowing to left front {driver’s) door & induced cargo bed damage
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# 72 -- Close-up of "88 Chevrolet C-1500 pickup’s outwardly bowed LF
door; NOTE: Tatch & striker are still holding door closed
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# 73 -- Left side reference line viewed from back shows frontal damaged
to 1988 Chevrolet pickup; NOTE: undamaged back left corner
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# 74 -- Back view of 1988 Chevrolet C-1500 pickup showing undamaged back
side; NOTE: driver's door window frame is bent outwards
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# 75 -- Right side reference line viewed from back shows induced damage
to 1988 Chevrolet pickup; MOTE: shift between cab & cargo box

— R i e T o —— T — L o L o P e b — &
'

I TRy P “e-G----
# 76 -- Right side view of 1988 Chevrolet C-1500 pickup showing undam-
aged right side except for induced damage to right front door
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# 77 -- Right side reference line viewed from front does not show any
damage to 1988 Chevrolet C-1500 pickup
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# 78 -- Front reference line viewed from R with contour guage present
shows damage to front left corner of ’88 Chevrolet C-1500 pickup
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# 79 -- Front reference line viewed from L with contour guage present
shows damage to front left corner of 88 Chevrolet C-1500 pickup
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# 80 -- Overhead left front view with contour guage present of front

left damage to 1988 Chevrolet C-1500 pickup
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# 81 -- Interior view of driver's area of 1988 Chevrolet pickup; NOTE:
contacts (dots) to door panel, steering wheel, & lower dash
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# 82 -- Close-up of contacts to 1988 Chevrolet pickup’s lower dash from
driver’s knees; NOTE: entrapment occurred in toepan area
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# 83 -- Close-up of left knee contact to 1988 Chevrolet pickup’s left
lower dash area; NOTE: entrapment occurred in toepan area

E

o

— O — b — i o — he— o — U 4 — S o — e b P — o — e &

ERNT ot R, . S I | - --F | Fea= _|___
# 84 -- Deformed steering wheel in 1988 Chevrolet C-1500 pickup viewed
from right front passenger side
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# 85 -- Close-up of deformed steering wheel in 1988 Chevrolet pickup

94-09

viewed from RF; NOTE: possible contact to | A-pillar (cell A4)
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# 86 -- Close-up of possible contact to 1988 Chevrolet pickup's left
i

pillar; NOTE: scuffing along A-pillar {cells C5--HE)
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# B7 -- Close-up of probable ceontact to 1988 Chevrolet pickup’s left
door panel

Pulm— o — ——

- e e o Ml o — e b — Ld— + =

g

—_— e =

T TP IR IR
# 88 -- Interior view of driver's seating area of 1988 Chevrolet pickup;
NOTE: wunused driver’'s 3-point lap and shoulder belt
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# B9 Front center & right dash areas of 1988 Chevrolet pickup: NOTE:
undamaged dash and minor intrusion to toepan area
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# 90 steering wheel & dash of 1988 Chevrolet pickup viewed from right

exterior; NOTE: evidence of driver contacts (dots) on left dash
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